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Arr. I1.—Eprmemic CHoLtera AND DysentTery. 


An Account of the Third Visitation of Epidemic Cholera, in con- 
nexion with Dysentery, at Cincinnati, in the summer of 1834. 
By tue Eprror. 


HisroricaL AND A‘TioLoaicaL REemaRKs. 


Called upon, as medical historians, to say something more 
of the Epidemic of which we have already said so much, we 
begin by observing, that this third visitation at Cincinnati, 
was milder than the second, which was less violent and mortal 
than the first. Thus each succeeding attack has indicated 
either a diminishing energy in the remote cause, or decreas- 
ing aptitude to its action, in the systems of the exposed— 
probably the latter—possibly both; where, however, the dis- 
ease had not prevailed before to much extent, it was this 
year extremely fatal, (as in certain parts of the country,) from 
which it may be inferred that the virulence of the remote 
cause, was in fact unabated. 

Although our object is the disease in Cincinnati and its 
vicinity, where it fell under our own observation, it is right 
that we should notice its chronology and geography on a 


more extended scale. 
Whole No. 30.—Hexade II. Vol. II. No. II. 1 








170 Epidemic Cholera and Dysentery. 


It is curious, that while,in 1832, the malady was developed 
progressively, from the shores of the St. Lawrence to those 
of the lower Mississippi, appearing on the former early jn 
July—on the latter, near the end of October; its develop. 
ment the next and the present year, was in the reversed 
order. Thus it was prevalent in the spring in New Orleans, 
and gradually invaded other towns up to the neighborhood 
of Cincinnati, where it commenced in July, after it had 
ceased below; and subsequently broke out at Wheeling, 
Pittsburgh, and other places higher up in the valley of the 
Ohio—appearing at a still later period, in the basins of the 
St. Lawrence and the Hudson. 

It is, also, worthy of remark, that all its visitations have 
been more especially directed upon that zone in North 
America, which extends from the Gulf of the St. Lawrence 
to the Gulf of Mexico—from Quebec to New Orleans—in the 
valleys of the Lakes and the Mississippi; almost every part 
of which (including both town and country) has, in the 
course of three years, been invaded. The region of which 
we speak, comprehends Canada, the western parts of the 
states of New York, Pennsylvania, and Virginia, the Michi- 
gan territory, and the states of Ohio, Indiana, Illinois, 
Missouri, Kentucky, Tennessee, Mississippi, and Louisiana. 
It has spread beyond this interior region, in one quarier only. 
In 1832, it extended into the basins of the Hudson, Delaware, 
and Susquehana, and partially into that of the Potomac; affect- 
ing, more or less, the states of New York, New Jersey, Pen» 
sylvania, Maryland, and Virginia;: limited, however, in a 
great degree, to their maritime cities, and making but little 
progress in the last mentioned state. It is still more remark 
able, that in the third visitation, it should have nearly con 
fined itself to those states—even to a limited portion of two 
of them, New York and New Jersey. Thus, two great geo 
graphical and political sections of the Union, the north 
eastern and the south-eastern, have as yet almost escaped. 
The former comprehends Connecticut, Rhode Island, Massa. 
chusetts, Vermont, New Hampshire,and Maine. The latter 
embraces southern Virginia, North and South Carolina, Geor 
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gia, Alabama, and Florida. Scattering cases, sometimes con- 
siderably numerous, have, it is true, shown themselves, but 
no where have they been sufficient to constitute the disease 
anepidemic. As the two great divisions, the north and the 
south of the maritime states, differ widely in latitude, and 
manners, customs, pursuits, and modes of living, we may infer 
that these circumstances do not influence the production of 
the disease. But is there nothing in their geology, that may 
have exerted an effect on the spread of the malady? A 
straight line from Quebec to New Orleans, would almost 
constitute the south-eastern boundary of the Epidemic, ex- 
cept in one part, where two parallel lines drawn from the 
valley of the St. Lawrence and Lakes to the sea shore, would 
reach it at the mouths of the Hudson and James River. Now 
the region north-west of the first mentioned line is secondary, 
with extensive diluvial and alluvial deposites, and limestone 
isthe predominant rock. The region northeast of the line 
running from the St. Lawrence to the city of New York, is 
almost entirely primitive, and has but small tracts of diluvium; 
and the region south-west of the line from the Lakes to the 
mouth of James River, is primary and transition, but has ex- 
tensive marine alluvions. 

These views would seem, at first sight, to indicate a geolo- 
gical influence; but the hypothesis is overturned by the fact, 
that the cities of New York, Philadelphia, Baltimore, Wash- 
ington, Richmond, and Norfolk, are all built on primitive 
rocks (granite and gniess) or on beds of sand and gravel, con- 
sisting of the debris of primitive formations. It would seem, 
therefore, that the distribution of the disease, over the United 
States and Canada, has not depended on the geological 
structure of their different parts; though as it has visited the 
cities just enumerated, less frequently and severely than the 
interior, it may be said to have been more violent over the 
secondary formations. Whether this connexion was that of 
cause and effect, we have not as yet the facts necessary to a 
logical decision. It is proper to wait and see whether the 
parts heretofore comparatively exempt, may not hereafter be 


scourged. 
1* 
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It is certainly humbling to the pride of medical sciengg, 
that its votaries, scattered over three quarters of the globe, 
and continuing their observations for sixteen years, should 
have been unable to discover the cause of this wanderin 
pestilence. The theory of cometary influence will not do— 
that of miasmatic exhalation will not do—that of atmospheric 
animalcules, no one believes—that of insensible meteoratijon 
no body comprehends—-and that of contagion is met by the 
established and undisputed fact, that the disease has repeat. 
edly attacked persons in remote and insulated places, when 
they had not been subjected to the least communication with 
the sick, or any thing belonging to them. We are aware 
that cases of contagious origin, are perpetually cited by the 
people and a few professional advocates for that theory; but, 
as we have said, on a former occasion, the malady may, and 
does occur independently of contagion; it is demonstrated, 
therefore, that there 7s a cause that is not contagion, and 
although we do not know what it is, we are as little at liberty, 
according to the rules of philosophical logic, to admit another, 
asif we did. Moreover, if contagion were the cause, why 
does not the disease spread into New England and the Caro- 
linas, and why did it appear in the present summer, nearly at 
the same time, on the banks of the St. Lawrence and Hudson, 
and the southern shores of Lake Erie, from Cleveland to 
Detroit? Still further, why has it sorely afflicted certain 
neighborhoods in Ohio, and left others adjoining untouched! 
We are, of course aware, that the question may, with equal 
propriety, be asked, why any other cause, of a general nature, 
should be active in one village, and produce no effect in 
another? to which we give this answer, that we cannot tell; 
but add, that we are not called upon to believe in contagion, 
merely because we have nothing else to rest upon. In deny- 
ing contagion as the agent by which the spread of Cholera is 
effected, we are not bound to substitute any other cause, but 
must with becoming humility confess our ignoranee. 

In this state of uncertainty, every fact is of importance, 
and we shall, therefore, proceed to furnish two, which, 
although not unobserved before, deserve to be recorded 
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again. First, in its reproduction, during the present summer, 
the Epidemic has arisen, and declined, with the intense heat, 
commencing in May, and abating, or ceasing entirely, in 
August; second, in many parts of the country around Cincin- 
pati, it has prevailed much more on the uplands than in the 
valleys. Even in Cincinnati, it has been more frequent and 
fatal on the elevated than in the lower parts of the city. 
Above and below the town, it has prevailed, but in very dif- 
ferent degrees. Below, where there is greater depression, 
and more extensive alluvial deposites, than above, it has been 
of single prevalence; up the river, in the town of Fulton, it 
was general and extremely fata]. This village consists of a 
single street, three miles in length, running between the river 
and the adjoining hill, ata considerable elevation above high 
water. ‘I'he face of the hill is a lime stone cliff, and the 
houses are built amidst the fragments of rock and marl, that 
have fallen from it, and have formed a slope to the margin of 
the stream. There is consequently, no alluvial deposites, no 
special accumulations of filth, and no stagnant water; still 
the malady raged violently in this open village, for some time 
before it appeared in the city, and (although it was prevalent 
there in the two preceding years) carried off nearly four per 
cent. of the inhabitants. Was there then no physical cir- 
cumstance in which Fulton varied from the surrounding 
places? The only one in which it differed, to its apparent 
disadvantage, was in its lying in a curve of the hill, with 
mural precipices to the north, reflecting and reverberating 
upon it, the rays of the sun; while throughout its whole length, 
there rans a paved road, unprotected by shade trees, and 
consequently, its inhabitants were exposed to a more intense 
heat and drought, than those other places in this quarter. In 
opposition to this fact, however, we may state, that twenty- 
five miles north-west of the city, in Butler county, the Epide- 
mic prevailed, for two or three weeks, with frightful mortality, 
on some of the highest and coolest ridges. 

While we thus record the fact, that not only in and around 
this city, but over the whole cholera region, from south to 
north, the reign of the Epidemic was cotemporary with the 
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prevalence of summer heat, we are by no means prepared to 
grant, that this heat was its immediate cause. 

The temperature of the past summer, was not remarkably 
elevated, being only two degrees above our mean summer 
heat, and if it had been, other summers have been of exalted 
temperature, but were unattended by Cholera. There must, 
therefore, be some other cause than atmospheric heat. As 
to rain, and other forms of humidity, they were not very re- 
markable. In regard to the summer fruits, it may be said 
that they were never before so scarce, since the infancy of 
the settlements of the West; for, on the 26th of April, there 
was a frost of such severity, as to destroy them nearly all, 
This uncommon depression of temperature cannot, however, 
be assigned as the cause of the subsequent Epidemic, for it 
was of short duration, and only a higher degree of one of the 
cold nights which annually occur in April and May. Finally, 
we cannot look to poisonous impregnation of the waters, for 
the cause, seeing that this could not happen suddenly to the 
springs, and wells, nor to the river; and, still further, that the 
people of different villages, drinking alike the waters of the 
latter, were very differently afflicted by the Epidemic, and 
some escaped entirely. 

It deserves to be noted, that the state of Kentucky, which 
suffered so fatally last year, has this summer remained exempt 
from an attack; while Ohio, which last year, was less afflicted 
than Kentucky, has, this season, been visited extensively, 
and in some places severely. 

It is, also, worthy of remark, that the negroes of Cincinnati, 
a numerous body, who were greater sufferers than the whites, 
in 1832, but less afflicted in 1833, were this year compara 
tively exempt; although, in general, occupying depressed 
and filthy portions of the city, and living in small crowded 
houses, on gross miscellaneous food. 

The subjects of the disease, in the late invasion of Cincin- 
nati and its vicinity, were chiefly women, of various ages, UP 
to seventy. But many children of both sexes, and a consid- 
erable number of men, young and old, likewise perished. 

In the town of Fulton, it fell heavier upon the poor than 
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those in comfortable circumstances, many of whom, however, 
were taken off. 

As to the intemperate, some of them died, but not a greater 
proportion, than of the abstemious, which might be inferred 
from the fact just stated, that more women than men were 
destroyed. 

In the majority of cases, the disease could not be traced to 
any exciting cause, or, if one was assigned, it was of a kind 
to which other persons were constantly exposed with impu- 
nity. 


Tyre or tHe Disease. 


We have said, on a former occasion, that we know of no 
disease, the symptoms of which are more uniform, or the 
type better defined. After having seen it three times epi- 
demic, we repeat the same observation. We do not say, 
that the symptoms of 1834 were a stereotype of those in 
1833 and 1832, but the ague and fever of the same spot, 
generally differs as much, in successive autumns, in its pheno- 
mena and the indications ef cure founded upon them, as 
the Cholera has in its successive visitations at this place. 
The greatest variation of the late, from the preceding attacks, 
considering them pathologically, was that the type was, on 
the whole, attended with a more pholgistic diathesis than the 
others, especially that of 1832. 


CHOLERINE. 


A greatnumber of persons were affected with the diarrhea, to 
which the French have given the name of cholerine; and many 
had an irritable state of the stomach and bowels, which ren- 
dered them uneasy under the least irreguiarity in diet and 
regimen. This diarrhoea was the epidemic in its mild form. 
When these attacks were neglected, or the patient was im- 
prudent, they often advanced to fall developement, and 
proved fatal. 
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Irs Rexations to Enpemic CHo.era. 


Cases of common cholera morbus occasionally presented 
themselves, particularly in May and June. They were dis- 
tinguishable from Epidemic Cholera by the feculent and 
bilious evacuations, a greater degree of fever, and less mus- 
cular debility. They were generally excited by some irregu- 
larity in diet. Instances of cholera infantum were also com- 
mon, and were distinguishable by nearly the same symptoms, 
Several adults and children, seized as it were with the endemic, 
finally died with symptoms of the epidemic cholera. 


Ermemic DysenTreRY, AND ITS COMBINATION WITH THE 
CHOLERA. 


The most interesting aspect under which we can view the 
late epidemic, was its combination with dysentery. The 
latter preceded the former, and continued to occur after it. 
For many years that disease has not been as prevalent in this 
region, as for the last three months. In the majority of cases, 
the two complaints were uncombined, and each displayed its 
characteristic symptoms. But in a great number, they were 
blended in a most striking manner. Thus, of two patients, 
seized with diarrhoea, one would presently have cholera, and 
the other dysentery. A patient would be attacked with the 
latter in the form of tenesmus with bloody discharges, and in 
two other days, they would become serous, cramps would 
supervene, and collapse terminate his career. On the other 
hand, the complaint would set in as cholera, that is, with 
watery diarrhoea, nausea, thirst, and incipient cramps, and 
end at length, in dysentery. Again, the patient would have 
mucous and bloody, in alternation with gruel-like excretions; 
and in one case, attended by Dr. Shultz, in Fulton, the dis- 
charges were copious and thin, but highly colored with blood. 
Whenever the dysenteric type predominated, or the tendency 
was to mucous and bloody, instead of serous secretions, the 
patient was found to be safer, than when the tendency was 
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the other way. As to the diathesis, it was more inflammatory, 
jn proportion as the dysenteric symptoms prevailed, and a 
great majority of the cases of that malady were so phlogistic 
as to require the lancet, often two or three times. Did this 
difference in the condition of the sanguineos system in the 
two diseases, arise from the depletory and exhausting effects 
of the copious secretions in cholera? This was probably the 
fact. In both maladies, the stomach, compared with the 
bowels, was but little affected. This was particularly the 
case in the dysentery; but even in the cholera, full and re- 
peated vomiting, was less frequent than in the epidemics of 
the two preceding years, a modification which probably re- 
sulted from the influence of the cause which produced the 
dysentery, as in that malady, the stomach is generally tran- 
quil. In both of these diseases the function of the liver was 
affected, nearly in the same manner, and to the same degree— 
that is, it was suspended. The appearance of bile, by vom- 
iting or stool, except when produced by medicine, was ex- 
tremely rare, and always indicated a mild attack. Developed 
fever was more common in the dysentery, than the cholera; 
as might be inferred from what we have just said on the state 
of the sanguiferous function; and the manageableness of the 
case was generally in proportion to the intensity of the fever. 
In several instances the fever became predominant, and 
assumed to a considerable degree, the nature of our autumnal 
remittents; although its paroxysmal character, was not, in 
general, well marked; it did not recur with a chill, and the 
copious secretions which accompany autumnal fever, were 
not present. 


Cause oF THE CoMBINATION OF THESE MALADIEs. 


This blending of the Epidemic with our well known sum- 
mer endemics, is a curious, though not an unprecedented 
phenomenon. It would seem, prima facie, to indicate, that 
the whole depended on one cause, modified in its power or its 
modus agendi. Ifso,a discovery of the cause of our endemics, 
would involve that of the Epidemic. But who can under- 
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take to assign the cause or causes of the former? It is com- 
mon to say, that they arise from malaria, developed at the 
earth’s surface; but they often prevail on dry limestone 
ridges in the country, where the materiel for foul air—de- 
composable matter—is almost wanting. Let us assume, 
however, that they originate from miasmatic exhalations of 
that kind, and proceed to solve the problems of their connex- 
ion with the Epidemic. Itis, then, identical with them in its 
symptoms and nature, or it is not. If identical, why is it 
recognized every where as a new and terrible malady; and 
why did it appear in Cincinnati in the year 1832, at least 
two months after those endemics had ceased? On the other 
hand, if it have peculiar and distinguishing features, what 
other cause is it, that modified the cause of our endemics to 
such a degree as to produce, the pestilence, which all admit to 
have an existence? Until we can assign this cause, we state 
a fact, and do not give an explanation—we admit a connex- 
ion without accounting for it. In fact, we assume that our 
ordinary endemics arise from malaria, and then assume that 
another cause modifies that, so as to make it produce the 
Epidemic; which at last is equivalent to an admission of total 
ignorance. 


TREATMENT OF THE CHOLERA. 
First Stage. 


We begin by reiterating from the two last years, that the 
Cholera is a curable disease in its early stages only. When 
it exists as cholerine, (cholericula or slight cholera) it may 
always be arrested. But unfortunately this has been regard- 
ed as a different disease from the Cholera; and the people 
have too often supposed it might be neglected with impunity. 
The infatuation on this subject, amount every where to a 
kind of madness, or more properly, idiotism. It is not un- 
common to see persons affected with diarrhea or cholerine, 
entirely neglecting the means of cure; and, at the same time, 
extremely anxious to do every thing in their power to avert 
the Epidemic. When such patients are told, that the fatal 
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malady is already forming in their systems, they are incredu- 
lous, and very often cannot be made to believe, that so 
malignant a disease as that which they dread, can approach 
with so little display of the armature of death. When they 
arc earnestly and affectionately urged to lie by, and take 
medicine, they often refuse; and sometimes even think that 
the physician is governed in his generous advice, by motives 
of a sordid character! They are beguiled by the malady 
itself, and allured on to destruction. This singular state of 
mind, might be supposed to prevail only among the ignorant 
and heedless, but such is not the fact, for every one must have 
witnessed it among the intelligent, and we have even seen 
physicians themselves, thus mystified. The fear of being 
branded with cowardice, has closed the eyes of many to the 
danger of suffering the disease to advance beyond this early 
stage: a dislike to acknowledge themselves sick, and an 
aversion to medicines, have had their influence on others: 
finally, a repugnance to withdraw from business, and lie 
down, while they felt able to go abroad and keep employed, 
has contributed to the same disastrous result. As we said the 
two last summers—and to repeat in every form of expres- 
sion, and on all occasions the designation of cholerine or 
diarrhoea, as the premonitory stage of cholera, instead of the 
Jirst stage, has contributed, beyond all human calculation, to 
the mortality of the Epidemic. That single word premonitory 
has,indeed,slain its tens of thousands, in every country where 
the cholera has appeared? and will, it is to be feared, continue 
its ravages, till the pestilential constitution dies away. We 
would loudly and earnestly call onall who may read these pages, 
to unite in banishing it from the nomenclature of cholera 
history; and beseech every member of the profession, to insist 
on the great and momentous truth, that the symptorns to 
which it has been applied, are those of the pestilence itself, 
and that all who labor under it, have already felt the im- 
press of the secret poison, and are liable at any moment to 
become scriously ill and die. 

In this stage, as we have repeatedly said, the Epidemic 
may be cured in ninety cases out of a hundred—but let it ad- 
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vance beyond this stage, to vomiting and cramps, and ninety 
out of a hundred may die. A single day’s delay, a night of 
watching with a sick friend, a hearty or indigestible meal, an 
hour of grief, or a wetting of the skin, may be sufficient to de- 
velope the fatal stage. The physician who directs his atten- 
tion upon these cases, will save the lives of multitudes, but 
may get no credit for curing Cholera. The recovery, under 
his hands, of one patient affected with vomiting and cramps, 
will excite the admiration of the populace, more than the 
timely preservation of a hundred patients afflicted with the 
early symptoms only. Suchare the ignorance and perversity 
of the people; but it is his duty to disregard both, and insist 
on the indispensable necessity of meeting the disease while it 
may yet be conquered. 

The treatment of this stage, in the late visitation, was near- 
ly the same as in the preceding. When the patient had an 
active pulse, (not being exhausted by the long continuance 
or the profuseness of the diarrhcea,) bloodletting was required, 
calomel was always necessary, and by all odds, the most efli- 
cient of our remedies. Opium, stimulants, antacids, and 
sudorifics, were also beneficial. But nothing could be relied 
upon, unless the patient quit eating solid food, and laid down. 
By these simple means the victory was achieved—but it 
brought no crown of laurel, nor very often called forth an 
expression of gratitude. 


Second Stage. 


We shall call that the second stage, in which vomiting and 
cramps or spasms, were present. In this stage, the alvine 
discharges were always serous. It often followed on a 
diarrhea, or first stage, of several days duration; at other 
times, the two symptoms just mentioned, were present almost 
from the beginning; and Dr. Wood has mentioned a patient 
to us, who became affected with cramps in his legs, while his 
stomach and bowels felt perfectly sound; he died, however, 
in a few hours. 

The treatment of this stage did not differ materially from 
that of the first, except in degree. Great energy was requi- 
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site to secure a favorable event. Bloodletting was often, not 
always, necessary. After the lapse of even a few hours, it 
was contra-indicated by the exhaustion of the patient. The 
cases which bore the largest bleedings, as already intimated, 
most frequently terminated well. Local bleeding was not 
used, as far as I heard; and, indeed, the state of the skin 
would seem to render cupping almost impracticable. The 
great remedy in this stage was calomel—we mean that it was 
the great reliance. Every physician made it the basis of 
his treatment. It was given in doses of from 20 up to 60 
grains—rarely in greater; and repeated, till, in some in- 
stances, several drachms were administered. It was often 
combined with opium, but less of the latter was required than 
in 1832, for the type of the disease was more inflammatory. 
We sometimes combined it with large doses of powdered 
aloes, but it was more commonly united with camphor or 
capsicum, or both. It had been repeatedly given in such 
connexion, the two preceding years; but the alleged success 
of Dr. Cartwright, of Natchez, from the use of the triple 
compound, evidently led to a more liberal use of the two 
latter articles, than in the previous attacks. In our own 
practice, but more especially in the practice of Dr. Towler, 
and Dr. Shultz, in Fulton, we saw this compound repeatedly 
fail, and finally, were not convinced that it was, in most 
cases, more eflicacious than calomel alone. The experience 
of so able a practitioner as Dr. Cartwright, is entitled to 
great consideration, and we are not disposed to entertain or 
express a doubt of what he has reported on that subject; but 
his practice seems to have been chiefly among the negroes of 
Mississippi; and their constitutions, it is well known, require 
more stimulation than ours; we can readily conceive, then, 
that he found much eflicacy in the union of capsicum and 
camphor with calomel. We have been favored with a paper 
by Dr. Yeargain, of Princeton, in the same state, in which 
he gives the results of his experience, with this compound 
in the following language: 


“The treatment the writer believes most effectual, and 
which he has settled upon, after a trial of all the remedies he 
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ever heard recommended, is, to bleed, if the patient is seen jn 
time to expect reaction can follow the remedy; if not, to give 
immediately sixty grains of calomel, ten grains of powdered 
camphor, and ten grains powdered pepper, to be washed down 
with half an ounce of paragoric elixir undiluted, the table 
spoonful of this camphorated tincture, may be repeated 
in a short time, if the patient does not grow warm, and the 
vomiting and purging cease; the calomel powder may be re- 
peated in two hours; and the patient made to drink of ginger 
or peppermint tea, no other drink allowed; these remedies to 
be assisted by warm applications, warm bath, brisk frictions, 
with a warm mustard poultice over the whole of the abdo- 
men. There must be no solicitation about the operation of 
the medicine. The bowels will wait until even the next day, 
if the morbid action is overcome.’”* 


The first effect of the calomel alone or combined, when it 
did good, was to quiet the stomach, and arrest the secretion 
and excretion of serous fluid from the bowels. The second 
was to excite colored discharges, which were green or yellow— 
rarely the last, until after the former had ceased. When 
these colored discharges appeared, the patient was said to be 
safe; but we saw three cases in which he passed into fatal 
collapse, with dark bilious excretions, and died. When the 
serous discharges began to abate, the restoration of the biliary 
secretion was often accelerated by the use of senna, scammo- 
ny, the blue pill, rhubarb, aloes, and other drastics, which 
rendered the further exhibition of calomel unnecessary. 
When the patient was greatly exhausted, or of a phlegmatic 
temperament, these intestinal irritants were more necessary 
to the restoration of the secretions of bile, than when he was 
in a vigorous and phlogistic condition. 

With the occurrence of colored secretions, the spasms, if 
not previously subdued, generally ceased. For the purpose 


*We at first intended to publish this gentleman’s paper, but con- 
cluded, at length, to limit ourselves to this extract. The presenta- 
tion to Dr. Cartwright, of a beautiful silver vase, by certain planters 
in the neighborhood of Natchez, is a strong evidence of his success, 
and an act equally honorable to all the parties concerned. 
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of removing them, much less of direct effort was made, than in 
the two former visitations. The warm bath, and hot applica- 
tions, sinapisms, blisters, and frictions, were not so often em- 
ployed, and, we are disposed to think, with no injury to the 
sick. A perception of their comparative ineflicacy, probably 
led tosome abatement in their use. 

Thus, experience in this, as in other cases, simplified the 
treatment, and reduced the number of therapeutic agents. 


Third Stage. 


The symptoms of collapse, in the cholera of the present year, 
were nearly the same with those of the preceding. Of the 
treatment of this stage, we have but little to say. We have 
repeatedly inquired of our professional brethren, by what 
means they succeeded in curing it; and were invariably an- 
swered, that they knew of no remedy for it; which was in 
exact coincidence with our own observation. Indeed, all 
who fall into collapse, should be expected to die. If any 
have recovered from that condition in Cincinnati, they have 
not met our notice. Wedo not deny but that recoveries may 
have taken place; but from the total ineflicacy of all the 
means we have seen employed, we feel justified in saying, 
that the number of such results has been small indeed. We 
saw two cases in which the patients distinetly emerged from 
that state; but they both died of consecutive fever, with signs 
of diseased brain; and, also witnessed several instances of 
partial resuscitation, but the patients fell back into collapse, 
and were lost. We cannot, therefore, but look with indiffer- 
ence on the immense farrago of means for the cure of this 
stage; and with dismay at the volumes that have been written 
on its pathology and indications. ‘They seem to us to have 
been worse than useless; for, by holding out a delusive pros- 
pect of cure in the last, they have diverted the minds, both 
of the people and the profession, from the first or curable 
stage. 
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TREATMENT OF THE DysENTERY. 


The treatment of this disease was substantially the same 
as that of the Cholera. It required the lancet much oftener, 
and the blood drawn was more frequently covered with an 
inflammatory crust. The effect of bleeding was almost always 
good; and in no instance that fell under my observation, 
prejudicial. As in cholera, after bloodletting or without it, 
when not required, the chief reliance was on calomel; it was 
not given, however, with stimulants and aromatics, but alone, ' 
orin alternation with castor oil, or that medicine in connexion 
with mucilage of gum arabic and sugar. From the termina 
attendant on many cases, opium was imperiously demanded, 
In some instances, Dover’s powder, or opium and ipecac were 
found better than the opium alone. Inflammatory action be- 
ing moderated by the lancet, nothing was more efficacious 
than the combination of opium and calomel. 

The former soothed the pain and spasm of the muscular 
tunic of the bowels, the latter excited the liver to renevw- 
ed secretion, and superseded the irritation of the mucous 
membrane of the colon and rectum. As in cholera, when- 
ever bilious or atrabilious disclrarges occurred, the patient 
was found to be improving; but the muco-sanguineous secre- 
tions sometimes recurred, and in a few cases, continued fora 
while to alternate with the bilious, so that immediately after 
a discharge of mucous and blood, there would occur one of 
bile. In one case, that of a lady, who had long been affected 
with liver complaint, the discharges put on a purulent aspect, 
and were for two or three days, so copious, as to render it 
probable that an abscess of the liver might have been emptr 
edinto the bowels. In the course of a few hours, this patient 
would have several discharges of blood and mucous, unmixed 
with bile—then of bile, blood, and a secretion of a purulent 
aspect. ‘The pain, moreover, was not confined to the rectum, 
but extended into the right hypochondriac region. Blood- 
letting, calomel, ipecac, opium, mucilages, active cathartics, 
blisters, rhubarb, prepared chalk, enemata, the bark and the 
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tinctures of kino and catechu, were among the remedies, 


which in the progress of this tedious and painful case, were 
employed; several of them appeared to do good, but the dis- 


charges were still frequent, vitiated, and attended with great 
pain, and much exhaustion of strength, when we resorted to 
the acetate of lead in combination with opium. The effect 
was most happy. The medicine was given in three grain 
doses, every three hours, and before the first 12 grains were 
administered, her amendment was decisive. When 36 grains 
were given, the midicine was discontinued, and she was put 
on the use of tonics and diet, with chalk and opium occasion- 
ally. In several instances, we saw a decoction of bark of 
unquestionable advantage. Dr. Ridgely informs us, that he 
obtained very beneficial results in a number of instances, 
from liberal doses of rhubarb and magnesia. Dr. Richards 
arrested a number of cases, in the beginning, with one or two 
doses of the spiced tincture of rhubarb and _ paregoric. 
Dr. Dodge, in one most obstinate case, abated the tenesmus 
and copious bloody secretions, and saved his patient, with a 
decoction of crow-foot root, (geranium maculatum.) Injections 
of starch and laudanum often did good; but a hip bath was 
on the whole still better. 


As we shall follow this article with another by Dr. Bailey, 
on the Dysentery, as it prevailed in the neighborhood of the 
city, we shall not extend this section, but proceed to state, 
in conclusion, a number of 


MisceLLANngeous Facts anp Casgs. 


Cure by Sweating. 


1. I was assured by a poor intemperate man, in Fulton, that 
being attacked with Cholera, he was advised to go to bed and 
drink freely of “elder berry tea,” (sambucus nigra,) with whis- 
key; which he did; and a profuse sweat coming on, he imme- 


diately got better. Sometime afterwards, losing his wife with 
Whole No. 30.—Hexade II. Vol. II. No. II. 2 
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the same malady, he continued on his feet all the night ang 
through the forenoon, with some degree of diarrhea upon 
him; passing into a state of collapse in the course of the fo}. 
lowing night, he died the next day. We do not entertain 
much doubt that if he had been treated as early and in the 
same manner, in the second attack as in the first, he might 
have been saved; and state the case, not merely to animate 
others to a timely resort to medicines; but to show the efficacy 
of a decided sudorific treatment in the beginning of the dis 


ease. 


Convulsions. 


2. A little child, in the practice of Dr. Towler, in Fulton, 
during the spasmodic stage of the disease became hemiplegic, 
and died with convulsions. This often happens in cholera 


infantum. 
Serous Uterine Secretion. 


3. When the disease was at its height in that town, a wo- 
man was delivered, having a natural labour, and appearing 
quite comfortable after the event. In a few days it was ob- 
served that the lochial discharge was increasing, instead of 
diminishing, and that the patient was failing in her strength. 
Jn its character the excretion was decidedly serous, and at 
length became exceedingly profuse. When we were called 
into consultation with her physician, Dr. Towler, her pulse 
and the heat of her system were reduced, and her lips were 
purple. Inshort, she passed into highly characterized col- 
lapse,anddied. The uterine secretion was manifestly chole- 
ric, and vicarious of that from the bowels. As far as we re- 
collect, the case is a new one in kind; and ought to serve 
as a warning to those who have obstetrical practice during 
the prevalence of the Epidemic. 


Bad Effects of Mineral Water. 


4, A patient of Dr. Shultz, in the same town, which I like- 
wise saw in consultation, had been more or less affected with 
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diarrhoea, when he visited the epsom salt spring, near New- 
port, on the opposite side of the Ohio, and drank freely of the 
water. It operated copiously, and he was soon after taken 
with cramps, and passing into collapse with frightful rapidity, 
died in a few hours after the Doctor was consulted. 


Imperfect Dislocation of the Lower Jaw. 


5. In the same town, a casualty occurred to a choleric pa- 
tient, which excited considerable attention. An elderly wo- 
man, in vomiting, suffered what Mr. Cooper has described as 
an “imperfect luxation” of the under jaw. Her physician, as 
the jaws were but little separated, regarded itastetanic. We 
were not called into consultation, but by permission, saw the 
patient, en passant, with her jaws bound up, and not making 
an examination, presumed, that it might, in fact, be a case of 
rigidity, connected with the spasmodic stage of the cholera. 
Subsequently, no change having taken place, the idea of its 
being a dislocation, was started in the neighborhood, and the 
attending, called in a consulting physician, who reduced it. 

The latter, with his medical friends, naturally commented 
on the fruits of this hasty, (or rather unperformed) observa- 
tion, with the same severity as if the patient had been our 
own, and subjected to a full and special inspection. Of this 
we are far from complaining; for the cause of humanity re- 
quires, that carelessness, even in concurring with others, 
should be punished by injury of reputation; and the older the 
physician, the less should he be excused. Indeed society 
needs every kind of protection against the effects of inatten- 
tion, inaccuracy and ignorance; and we can scarcely regret 
the industrious promulgation of this occurrence, when it affords 
us so fine an opportunity of impressing upon our young read- 
ers—they for whom we write, and whoare the hope of the rising 
generation—the great importance of patient and persevering 
inquiry, into every case with which they may have the least 
connexion. A habit of sound and perspicuous observation, is 
as necessary to the support of a good medical reputation, as 
tosuccessful practice; for the mistakes of a physician become 

2* 
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the common property of the profession, and are turned against 
him by the guardians of its honor and interests, as a means of 
exciting others to greater care and deeper study. 


Extraction of the Cataract followed by Collapse. 


6. About the time the Epidemic began to manifest itself in 
this city, a poor and aged woman, from a neighboring state, 
presented herself at the Cincinnati Eye Infirmary, with cataract, 
The extraction of the lens of one eye, (without accident, and 
the cornea healing kindly,) was followed by debility and 
nervousirritation. After the lapse of some time, during which 
she was confined to the bed, she sunk imperceptibly into a 
kind of collapse, and expired. We are of opinion, that the 
choleric poison exerted a fatal influence on the system of this 
elderly woman, previously feeble, and still further enervated 
by the operation; and mention the case, to show the impropri- 
ety of performing any surgical operation during the preva- 
lence of Cholera, that is of a nature to be postponed. 


Obscure and Irregular, but Fatal, Cholera. 


7. A gentleman, from Louisiana, came to Covington, op- 
posite Cincinnati, after the Epidemic had ceased. He was 
somewhat indisposed when he arrived, and employed Dr. 
Reynolds. We saw him, in consultation, several times. His 
malady was not well defined; but on the whole presented the 
symptoms of that kind of functional derangement in the abdo 
minal viscera, and that state of the feelings and faculties of 
the mind, which are present in, and constitute hypochondria. 
He took emetics, calomel, the blue pill, aloes, colocynth, and 
other medicines of a chologogue and drastic kind, which ope- 
rated rather sparingly. After an illness of more than a week, 
his pulse gradually became imperceptible, his skin purple in 
spots; his fingers sodden; his nails blue; his voice sunk to @ 
whisper; but he retained his senses and a considerable degree 
of muscular strength. He had no cramps, but the predomi 
nant symptoms of collapse were present, and in 12 or I4 








Miscellaneous Facts and Cases. 189 


hours after his pulse ceased, he expired. If not the sole 
cause of this malady, the choleric poison evidently exerted a 
fatal influence in this case; which was not the only one of a 
like kind that fell under our observation; and may be men- 
tioned among the anomalies, which the physician should not 


allow to impose upon him, by their resemblance to other and 
milder diseases. 


Cholera supervening on Intermittent Fever. 


8. A physician, returning from New Orleans, was seized 
with intermittent fever, and stopped in Fulton, two miles 
above Cincinnati. When convalescent, the Cholera became 
violent in his neighborhood. In the latter part of the night, 
he was seized with profuse watery discharges; his pulse fail- 
ed, his eyes sunk deep in their sockets, his face became pale, 
and his countenance choleric. Being a physician, he took, 
before morning, a large quantity of calomel, laudanum, and 
brandy, which arrested the discharges; and before night, bile 
appearing as they were reproduced by the calomel, he felt 
much better, and under the conjoined use of tonics and mer- 
curials, got well. 


Another Case. 


9, A patient of Dr. Walker’s, whom we saw in consulta- 
tion, had labored under intermittent fever, from which he 
was not restored, when he was seized with Cholera. Large 
doses of calomel and aloes brought away free discharges of 
dark colored bile, but while they still recurred, he sunk into 
collapse, and was lost. 


Intermittent Fever, Dysentery, and Cholera. 


10. We incidentally saw a poor woman, on the hills near 
Cincinnati, and prescribed for her several times, who labored, 
in succession, under the forms of disease just named. After 
having for a number of days been affected with a quotidian 
intermittent, a violent dysentery supervened. It was in this 
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stage that we saw her, and found her alvine excretions bloody 
and mucous, with tenesmus. Liberal doses of calomel and 
Dover’s powder corrected this state of the secretions, and for 
a short time she seemed likely to recover, when the character- 
istic diarrhoea of Epidemic Cholera set in, and, as we under. 
stood, she died with the usual symptoms attendant on the 
closing stage of that malady. 


A Case of Cholera, running through all its stages, uninterrupted 
by Medicine. 


11. A middle aged woman, in Fulton, was seized with 
Cholera, and her husband sent for Dr. Towler, who, however, 
could not prevail on her to take medicine. When we saw 
her first, by permission of the Doctor, she was passing into 
collapse, and at a second visit, was nearly pulseless, with pur- 
ple lips, shrivelled fingers, cold extremities, and feeble and 
husky voice. being a fanatic of the Mormon sect, she said 
her Bible ordered those who are sick to resort to herbs, 
About the time when she was sinking into collapse, a 
sister fanatic sent her word, that she had received a special 
message from Heaven, saying—Let the sick sister drink a tea 
of dog-fennel and arsmart, (anthemis cotula et polygonum persi- 
caria.) This was done, and as these are both acrid plants, 
the infusion probably sustained her through the collapse, out 
of which she rose, when we looked for her to die. A dose of 
calomel, however, administered by stealth, may have con- 
tributed to the result. Secondary, fever now ensued, and after 
a tedious course of eight or ten days, she died with strong 
signs of disease in the brain. During this fever, she consented 
to let Dr. Towler prescribe for her. In this case the ence- 
phalic disease was not the consequence of the previous ad- 
ministration of either stimulants or narcotics. 


Slaughter houses not pernicious. 


12. Most of the butchers’ shambles are near each other in 
the valley of Deer creek, which has an atmosphere thoroughly 
impregnated with the various exhalations that arise from 
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putrid blood and other offals; but as far as we could learn, 
nearly all the operatives and inhabitants of the valley escaped 
both the Cholera and the Dysentery. 


Mortality in Fulton. 


13. Much was said about the great mortality in Fulton, 
amounting, as we have already stated, to near four per cent.; 
and it was even said, that the physicians who practised there, 
were unskilfulk We had, however, much opportunity of 
knowing what practice they pursued, and can state, that it 
was substantially the same as that pursued in the city and 
elsewhere. The causes of great mortality in that open vil- 
lage, were the same that are operative elsewhere. In the first 
place, many of the inhabitants were recent emigrants, who 
had arrived since the disease prevailed the year before, from 
places where it had not been epidemic, and consequently 
they were new and liable subjects. Secondly, a great pro- 
portion of those who died were poor persons, badly provided 
vith comforts and early medical aid. In one family, that fell 
under our own observation, four out of seven died, in a desti- 
tution of medical aid, that was nearly absolute. Thirdly, 
not a few entirely neglected to avail themselves of the expe- 
rience of the profession, and sought relief ,from the recipes of 
empiricism. Tourthly, as is usual, a great proportion, even 
of those who placed reliance on the profession, deferred, 
an application for relief, till the curable stage of the disease 
had passed by. These were the true causes of the mortal- 
ity, and quite sufficient to account for it. 


Mortality in Cincinnati. 


l4. The aggregate mortality in the city was small, because 
but few were attacked. The proportion of deaths to the 
number of cases, was, perhaps, nearly as great as in the pre- 
ceding visitations. By the bills of mortality, the whole num- 
ber of deaths did not exceed 150; being little more than a 
half of one per cent. of the whole population. The three 
epidemics have destroyed about four per cent. The week of 
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the greatest mortality, was in the week ending July 30th, 
during which, the number of deaths were about four a day. 


Mortality in our own Practice. 


15. In our own practice, in the city, we lost two patients— 
A man who manifested no signs of Cholera till 24 hours be. 
fore his death, although indisposed with gastric and intestinal 
malaise, as we understood from him for 5 or 6 days previously; 
and a child, seven months old, whose disease commenced as 
ordinary cholera infantum, and ended with the serous dis- 
charges, unquenchable thirst, restlessness, and exhaustion, 
which characterize the final stage of Epidemic Cholera. In 
the country, we lost two patients—a child and a woman. 
The child died in collapse, with bilious discharges; the woman 
we saw once only. The disease appeared to be awakened 
in her by the anxiety of mind, induced by the departure of 
her husband for New Orleans; a fact which we mention, to 
show the variety of exciting influences, which may give ac- 
tivity to the remote cause. 


Relative prevalence of Cholera and Dysentery in different places. 


16. These two diseases were not greatly prevalent in the 
same place, and where one was general, the other was not. 
The Dysentery has reigned much more extensively in the 
West than the Cholera, but has not attracted so much atten- 
tion as the latter. 


Comparative Mortality of Cholera and Dysentery. 


17. The Cholera was decidedly a more fatal malady than 
the Dysentery; and most that died of the latter, had choleric 
symptoms and collapse,in the final stage. In the city, we 
lost no patient with dysentery: in the country one—a lady, 
who appeared to have labored for some time under scrofula of 
the mesenteric glands, with repeated attacks of mesenteritis. 
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Effects of sudden Changes of Weather. 


18. When the disease had nearly ceased, a sudden change 
of weather re-produced several cases, which, however, were 
not followed up by others. The same thing was observed 
last year. Indeed, the occurrence of rain, while the com- 
plaint was still prevalent, seemed to be attended with preju- 
dicial effects, as it was preceded by great heat, and followed 
by a reduction of temperature—first augmenting, and then 
suddenly checking perspiration. 


Present State of Health in the City and Country. 


19. At this time, Sept. 18th, the city is healthy, (although 
now and then a death occurs from Cholera,) and the immedi- 
ately surrounding country not less so. In the former, there 
is very little autumnal fever: in the latter, intermittent fever 
exists to a considerable extent, in some of the alluvial valleys, 
where neither Cholera nor Dysentery had prevailed this year. 


Diseases of Animals. 


20. There has been no epizootic disease, in the city or 
neighboring country, that does not occur every year. As 
stated in our last number, the locusts (Cicada septendecim) were 
numerous in the month of June; but with this exception, the 
insect kingdom has exhibited no phenomenon of any kind; 
nor has the state and progress of vegetation been in any cir- 
cumstance remarkable. 


Diminished Cholera-phobia. 


21. The alarm in Cincinnati and the surrounding country, 
upon the development of the disease, was far less than in the 
year 1832, or even 1833, and to this may perhaps be ascribed, 
in part, its lesser mortality. Of contagion there was, among 
the people who witnessed it before, not the smallest dread. 
They often, indeed, crowded round the cold, blue, and ex- 
piring patient, in such numbers as to require the interposition 
of the physician. 

Cincinnati, Sept. 18, 1834. 
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Arr. Il.—Dysenrery AND oTuHEeR DIsEAsEs. 


Observations on the Dysentery and other Diseases of the valley of 
Mill-creek, north of Cincinnati, in the spring and summer of 


1834. By G. Bamey, M. D. 


When sickly seasons have passed away, it becomes the 
proper business of physicians to collect, and correctly set 
forth any remarkable medical facts they may have observed 
within the circles of their practice. Our intention, therefore, 
is to give a brief sketch of several circumstances connected 
with our practice in Cumminsville and the neighboring re- 
gion, from the first of April last, up to this time. Brief it 
must be, for, not having any written notes to depend on, our 
memory must supply us with the requisite materials. 

The circuit of our business, assuming Cumminsville as near 
the centre, embraces a space of from eight to ten miles diam- 
eter, every Way. 

Throughout the month of April and the first part of May, 
the principal disorders were affections of the lungs, in adults 
manifesting themselves under the various forms of pneumonia, 
pleuritis and catarrh, connected, at times, with biliary de- 
rangement; and in children generally assuming the form of 
congestive catarrhal fever, with soreness of the abdominal 
parietes, and marked disorder of the cerebral functions. Of 
adulis, we lost none—of infants, a few. Our practice, we 
believe, was orthodox, and, therefore needs not be detailed. 
Looking back, however, upon our infantile cases, we have 
come to the firm conclusion, that our success would have been 
greater, if we had made a more liberal use of the lancet. 

On the whole, this part of the season was healthy, and from 
the middle of May to that of June, no decided disease of any 
sort prevailed. 

About the end of this term, we began to witness multiform 
derangements of the bowels—such as diarrhea, bilious and 
watery, sick stomach, vomiting, cramp cholic and cholera 
morbus. Light colored watery diarrhcea has not been unfre- 
quent during the whole season. It has occurred alone, or com- 
plicated with the different sorts of fever met with in this re- 
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gion. We have found it generally amenable to the timely 
administration of calomel and opium; in some instances, 
however, being compelled to give to the extent of gij. of the 
former combined with four or five grains of the latter. This 
combination sometimes failing, we have resorted, with excel- 
lent success, to the use of calomel in union with cayenne. 
Where no positive indications called for the administration of 
opium, we came gradually to prefer the use of this mixture, 
owing to the subsequent vexatious influence of opium in pro- 
ducing headache and obstinate torpor of the bowels. So ob- 
stinate has this been, in many instances, after the arrest of the 
diarrhoea, as to require heavy doses of the most active purga- 
tives for its removal. A combination of calomel, aloes, and 
rhubarb, in equal parts, given to the extent of 3ij. and follow- 
ed by four or five ounces of castor oil, has procured not more 
than two or three evacuations. The cayenne appearing to us 
almost as efficacious in arresting watery diarrhoea, never occa- 
sioned this inconvenience; and from its action being chiefly 
confined to the stomach and bowels, the head was generally 
unaffected by its exhibition. 

In no case had we a diarrhea of this kind to terminate in 
cholera. It is true, people were on their guard, and made 
timely application for medicine. 

Cholera morbus occurred more frequently in the latter part 
of June, than at any other time. It was violent in its charac- 
ter, but always succumbed to our remedies. These were, after 
ascertaining that no crude matter remained in the stomach 
and intestinal canal, calomel and opium freely given—calo- 
mel and opium, separately given, in large or minute doses— 
calomel, camphor, and cayenne—sinapisms repeatedly ap- 
plied, and injections of starch and laudanum. We found it 
necessary in all cases, to withhold drink of whatever kind, 
from the patients, except in the quantity of a tea-spoonful at 
atime. A solution of camphor in ether, as recommended by 
Dr. Eberle, we used frequently, with considerably good effect. 
Whether the white diarrhceal discharges were to be attri- 
buted to an inordinate indulgence in the vegetables of the 
season, or to a choleraic influence in the atmosphere, or to 
both conjointly, we will not discuss. 
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About the first of July, the dysentery began to prevail ex. 
tensively, throughout the region of our practice, and contin. 
ued, unabated in violence, until near the close of this month, 
Infants, children of from six to fourteen years of age, and 
adults, of from twenty to forty, were most largely affected, 
But the only fatal cases occurred amongst infants, owing to 
the impracticability of using with them the same efficient 
measures, as with older persons. 

With regard to its localities, the bottom land, or lands along 
Mill creek, and the little streams emptying therein, were com- 
paratively but little affected, while on the hills or highlands, 
towards Mount Pleasant, and about Blue Rock road, from 
seven to ten miles from this place, its attacks were frequent 
and severe. 

The exciting cause of the disease, we believe, might, in 
every instance that came under our notice, be sought for in 
the presence of crudities in the intestinal canal, giving rise 
to irritation and inflammation. As to the circumstances that 
so generally predisposed the mucous membrane of the bow- 
els to take on a dysenteric form of inflammation, under the 
influence of those exciting causes, we are silent. We have 
speculated, to be sure, but our speculations are so unsatisfac- 
tory to ourselves, that we cannot suppose they would satisfy 
others. 

In some instances, the dysentery was of a highly inflam- 
matory character, calling for rigorous antiphlogistic measures. 
Here a bold use of the lancet was required. A majority 
of the cases, however, did not present such a character. 
Amongst infants, in a few instances, the brain was seriously in- 
volved. Many times we had to contend with severe hepatic 
derangement, in which case emetics were never neglected. 
Sometimes, a well developed remittent fever was complicated 
with the complaint. 

We endeavored, in our treatment, as is the habit of the pro- 
fession, to moderate, when excessive, general excitement, to 
correct hepatic derangement, when present, to restore to a 
healthy condition, the always disordered cutaneous functions, 
and to lessen directly the violence of the local symptoms. 
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An excess of general excitement, demanding the use of the 
lancet, was of rare occurrence. Hepatic disturbance we 
generally rectified by the timely exhibition of one or two 
doses of ipecac., followed by scruple doses of calomel,or by 
calomel, ipecac., and opium. Our attention, however, was 
directed still more to the local affection and cutaneous de- 
rangement; for, correcting alone the disturbance of the bili- 
ary functions, and procuring bilious stools, were by no means, 
the infallible signs that a cure would follow. 

To act upon the skin, therefore, and also on the bowels, 
opium, in watery solution, combined with ipecac, was our 
common remedy. We used it in the proportion recommended 
by Dr. Eberle, of a 1-4 grain opium to one or two grains ipe- 
cac. But aremedy of more specific influence on the local 
disorder, we found in the sugar of lead. In every variety and 
srade of the disease, we did not hesitate to use it in large 
doses, both by the mouth and in injections. According to 
the state of the liver or skin, or other circumstances, we gave 
itin combination with calomel and opium, or calomel and 
Dover’s powder; with opium alone, or with opium and ipecac. 
Given in injection, we usually dissolved it in the watery solu- 
tion of opium, occasionally with the addition of ipecacuan. 
For a child of eight or ten years old, our usual form was as 
follows: 


Sace. Saturn, Si. 
Pulv. G. Opii., gr. vi. 
Aque, O iss. 


One twelfth of this was used every two or three hours, or 
oftener, if the violence of the tormina and frequency of the 
discharges demanded. At the same time, to a child of the 
same age, two or three grains were administered every two 
or three hours, combined with some one or more of the arti- 
cles noted above. 

Castor oil, as a laxative appeared to us, not unfrequently 
to aggravate the disease. In such cases, we often prescribed 
calomel alone, in doses of 10 or 20 grains to children, as an 
efficient and gentle purgative. In dysentery it is said that 
the local irritation gives rise to spasmodic constrictions of 
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the intestinal tube. This being the case, it is easy to under. 
stand why castor oil, acting, as we suppose, by quickening 
and energizing the peristaltic motion, not unfrequently in- 
creases greatly the tormina and tenesmus. We know of no 
reason, therefore, why some of the saline laxatives, that ope- 
rate chiefly by stimulating the intestinal exhalents to an in- 
creased discharge of fluid, thereby unloading the engorged 
blood vessels, about the abdominal canal, should not be more 
beneficial than castor oil. Hence, we perceive some philoso- 
phy in the assertion of Dr. Cheyne, that 4 oz. of cream of 
tartar, finely levigated, and given every four or six hours, 
has restored patients to health, who could not, he believes, 
have otherwise recovered. My colleague speaks well of the 
strychnine, in this complaint. In two cases, after all the 
usual remedies had failed, he succeeded entirely with this 
article. ‘They were both children, one two, and the other 
three years old. One twentieth of a grain of strychnine was 
administered three times, daily, for three or four days, until 
a decided abatement of all the symptoms took place. 

As external applications, we made constant use of sina- 
pisms and fomentations, never resorting to epispastics. The 
warm bath was also employed with advantage. 

From the end of July to this date, we have had occasional 
cases of Dysentery, but much milder in character, and more 
readily amenable to medicine. A few doses of calomel 
and Dover’s powder, together with the application of sina- 
pisms, are the chief agents now requisite to subdue the dis 
ease. 

During the last six weeks our chief complaints have been 
remittent and common continued fevers, connected generally 
with hepatic derangement. Their characters have been va- 
rious. Insome cases the onset has been violent, and the 
fever of a high grade; the sanguiferous system being chiefly 
involved. The attack in other cases has been gradual, the 
whole secretory system then appearing disordered, and not 
unfrequently the nervous. Hence we have torpid liver, skin, 
bowels, and kidneys, while perhaps the pulse is scarcely indi- 
cative of disease. Such cases are dangerous, require peculi- 
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arly discreet and efficient treatment, and are apt to be long 
and obstinate in their course. Bloodletting is of doubtful 
efficacy, except in the earliest period of the disease: but we 
cannot say, that even then we have derived any decided ben- 
efit from it. To bring the system under mercurial influence, 
and thus to destroy or supplant the train of morbid actions 
so firmly established, has been a prime object with us. 
When this could be done, we felt confident of effecting a cure. 
Jt is in place here to remark, that although in such instances, 
the greatest difficulty has been experienced in producing 
ptyalism; yet, in most other cases, we have noticed a pecu- 
liarly strong predisposition to the mercurial sore mouth—so 
much so, that whenever we gave calomel, we had to guard 
particularly against ptyalism. 

We have had cases of fever, associated with most obstinate 
torpor of the bowels, and others, accompanied with profuse 
and watery diarrhceea from the commencement; these re- 
quiring the most powerful anti-irritants, and those surprising 
doses of the most active cathartics. 

My colleague has furnished me with the particulars of a 
case which he attended, wherein the immense quantities of 
medicine necessary to move the bowels, may seem almost in- 
credible. The patient, a middle aged man, was affected with 
alow fever, attended by oppression at the stomach, torpor of 
the bowels, and a thickly furred tongue. Thirty grains of 
calomel were administered, followed in four hours afterwards 
by four pills, the whole containing of calomel, aloes, and 
thubarb, each 8 grains. These were followe: at short inter- 
vals, by 8 more of the same kind. No operation resu!ted, 
and on the next day, sixteen of the same pills were given, at 
short intervals, but without any effect. On the succeeding 
day, Sis. of cal. aloes. and jalap, in equal parts, were directed to 
be taken—one half immediately, the other in the course of 
four hours, if necessary. Both were taken, but the bowels 
remained unmoved. 3iij. of the same compound were left 
on the following morning, to be divided in two equal portions, 
and taken within a few hours of each other, if requisite. 
The patient sent word at the close of the day, that all the 
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medicine was taken, and not the slightest operation procured, 
2 oz. of senna with 4 oz. epsom salts, were immediately sent 
over. The directions were, to make a pint of tea with one. 
half the quantity sent, and to take one-fourth of it every one 
or two hours. If this failed, the other half was then to be 
used in like manner. The directions were observed. Near. 
ly the whole quantity of senna and salts were taken, and four 
bilious operations were the result. Constant purgation, with 
large doses of active cathartics, was persevered in, and the 
man got well. 

As it regards Cholera, we are happy in saying we have 
little to report. From the first of April to this date, we have 
had but one case, within the usual range of our practice. 
That occurred on the hills towards Mount Pleasant, in the 
month of July, and was fatal. It might not have been s0; 
for, the plainest indications which vomiting purging, and ex- 
cessive pain can give, were disregarded for hours, before 
medical aid was called. Two cases in one family, about eight 
miles north-west of this place, and three cases in another family, 
twelve miles north of it, all of an exceedingly violent charac- 
ter, were attended by my colleague, Dr. Mount. 

Intermittent fevers, of rare occurrence for some time past, 
are beginning to be rather more frequent. The health of 
this region, however, is generally excellent, and that it may 
continue so, our vocation, as some slanderously affirm, does 
not prevent us from sincerely wishing. 


Cumminsville, September 16, 1834. 


We beg leave respectfully to solicit of our brethren, every 
where in the West, accounts of the late Epidemics, some 
notices of which are given in the foregoing articles. They 
should be brief and condensed, omitting, as far as possible, 
all matters which are universally present in those forms of 
disease. Ep. 
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Art. II].—Dr. Locxe’s Gatvanomerer. 


An Account of a New Galvanometer, invented by Joun Locke, 
M. D., of Cincinnati, in a Letter to the Evrror. 


Dear Siry—The account of the instrument which I have 
had the good fortune to bring to a surprising degree of deli- 
cacy, as it appeared in the two last numbers of Silliman’s 
Journal, was somewhat defective, in consequence of the pro- 
gressive manner in which my discoveries were made and com- 
municated. This circumstance, together with the general 
attention which your journal receives in the west, render it 
proper that I should comply with your flattering request, that 
I should make a communication to you on the subject. 

In the winter of 1832 and 3, the duty devolved upon me to 
deliver a course of instructions in Chymistry to the first class 
of the Mechanics’ Institute. In qualifying myself with the 
proper knowledge of the new science of Electro-Magnetism, 
I found myself unable, from the works within my reach, to get 
an intelligible account of the Galvanometer, or Electro-Mag- 
netic Multiplier. I finally undertook to supply the deficiency 
by inventing one, dependent upon the principles established 
by Oerstead. Compelled thus to operate originally, I have pro- 
bably succeeded better than I should have done with more 
assistance. ‘The essential principle of the instrument was 
communicated to Prof. Silliman, in March, of 1833, but the 
arrangement of the subordinate parts was not completed until 
December of the same year, when an account of it was pub- 
lished in the Cincinnati Chronicle. A description nearly 
complete, was published in Silliman’s Journal, of April, and 
an additional account of its thermo-electrical delicacy, in that 
of July of the present year. We shall give an abstract of 
the whole below, after having given a short description of 
the original Galvanometer or Klectro-Magnetic Multiplier of 
Schweigger. This, whichis the common Galvanometer, con- 


sists essentially of from 40 to 100 feet of copper wire, bound 
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with sewing silk, as bonnet wire is with cotton, and coiled 
from 40 to 100 times round in the manner of a short skein or 
hank of thread. This skein of silk-bound wire is bent into 
an oblong form, like a long link of a chain, say 2 by 5 inches, 
This being placed edgewise, and a compass needle freely 
suspended in its centre by a pivot, or by a filament of silk, 
is ready for use. Let it be placed in the meridian, so that 
the needle will lie in the same direction as the wires, and 
pass a current of galvanic electricity through the wire, by 
connecting one of the projecting ends with the positive, and 
the other with the negative pole of even an exceedingly 
small battery, and the needle will be deflected partially or 
entirely, at right angles to the wire. Reverse the current of 
electricity, and the motion of the needle will be reversed. 
If a piece of zinc, as large as a five cent piece of silver, be 
soldered to one end of the wire, this, with the other end of 
the wire, will form a battery, which, by the application of a 
weak acid, will deflect the needle perhaps 45 degrees. As 
this instrument indicates the direction of the galvanic cur- 
rent, and measures its intensity, its name is appropriate. 
It is remarkable, that althuugh so sensible to galvanic cur- 
rents, it is ordinarily not affected in the least by electricity 
from the common electrical machine. For a more detailed 
account of this instrument, let me refer the reader to a work 
on electro Magnetism, by Jacob Green, M. D., Professor of 
Chymistry in Jefferson Medical College, Philadelphia; a 
work which I cheerfully recommend to all who wish to peruse | 
the principles of the science in a condensed form. 

Having given this sketch for the satisfaction of those who 
may not have access to a better, I proceed to a description of 
the proper subject of this paper. 


Description of Locke’s Discoid Gatcanometer. 


The essential part of this instrument, instead of being a 
hank or heaped up coil, is spread out, and wound over the 
flat sides of a ring of boxwood. 
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The outside diameter of the ring is 32 inches, and the in- 
side diameter 3 inches. Its thickness is 4 of an inch. The 
outside edges of it are cut or notched, like the teeth of a clock 
wheel, in order to cause it to hold the spiral wire which is 
wound around in a single layer, the several parallel turns 
being as close as possible without being in contact, except 
at the diameter of the ring where an opening of a tenth of 
an inch is left for the introduction of a magnetized needle 
within the coil. This flat coil is put into the bottom of a 
cylindrical box, turned in the shape of a snuff box, four and a 
half inches in diameter and one and a half deep, outside 
dimensions; the two projecting ends of the wire being passed 
through near the bottom of it. Immediately above this coil 
is the card or divided circle, which is attached to a thin 
wooden ring. The needle is suspended by a single filament 
of the silk worm. It is made of a simple steel wire, partly 
counteracted in its tendency to settle in the meridian, by be- 
ing connected with a second and more delicate reversed 
needle, made of the smallest species of main-spring. Thig 
second needle is parallel to the principal one, three-eighths of 
an inch above it, and with its poles reversed in the manner of 
M. Nobili. It is intended to act chiefly as an rnpEx, and 
swings above the card. The two needles are firmly connect- 
ed by a brass wire. The whole is closed by a glass cover, in 
the manner of a common compass, which it nearly resembles 
inexternal appearance. The glass is, however, pierced in its 
centre by a hole half an inch in diameter for the insertion of 
a brass tube four inches high. This tube includes the sus- 
pension filament which passes through its top and winds on 
an ivory peg. ‘The projecting wires ascend in an arch, ap- 
proach within a quarter of an inch, and terminate, the one in 
a five cent piece of silver, and the other in a corresponding 
disk of zinc. Where the wires emerge from the box, they 
are soldered each to a thimble containing mercury for the 
purpose of forming a metallic pinion with any other appa- 
ratus whatever. A magnet, adjustable by a tubular socket, 
is fixed upon the upper part of the brass tube. The object 
of this is to render the needle quite “astatic,” which had been 

Q% 
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rendered partially so by the inverted index needle. This is 
done by sliding this magnet downward on the tube, with its 
poles repellent until the needle is just ready to obey its in- 
fluence and become inverted. I consider it delicately adjust- 
ed when a strongly magnetised needle 2 inches long, weigh- 
ing 20 grains, will make but three oscillations per minute. It 
is ascertained by calculation, that the force necessary to de- 
flect such a needle one degree, would be only THe onE uun- 
DRED THOUSANDTH PART OF A GRAIN. 

Experiment Ist. When thus adjusted, one application of a 
wine glass of pure water to the small disks, will generate electricity 
enough to turn the needle once around. 

Qd. But it isin Thermo-Electricity* that this instrument 
probably surpasses all others as yet in common use. If two 
half inch disks, the one of copper and the other of bismuth, 
each connected with the mercury cups, or poles of the Galva- 
nometer, be laid in contact, and the end of the finger be applied 
to one of them, the animal heat will, by passing from one to 
the other, develope electricity enough through the whole 
circuit of the Galvanometer wire, to turn the needle several 
times round. 

3d. If one disk be warmed, ten degrees only, above the 
temperature of the other, and applied to it, the needle will be 
turned quite around. 

4th. A few filings of bismuth being placed between two 
small plates of copper connected with the mercury cups, and 
the finger applied to one of them, the needle was deflected 
22 degrees. 

It had been ascertained, that electricity had been devel- 
oped not only by two contiguous portions of different metals, 
but by two parts of the same metal, unequally heated. In 
order to forma scale of the diflerent powers of the several 
simple metals, when two parts of the same kind were used, 
{ instituted a course of experiments last April,in which I used 
hand heat only, the temperature of the air being 56 deg. F. 


* Electricity developed by the passage of heat from one piece of 
metal to another, either in apparent contact, or when soldered to- 


gether. 
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The following table as published in Silliman’s Journal, for 
July, contains the results: 


I. Positive metals in which the current of electricity from one 
portion of metal to the other proceeds from the heated por- 
tion in coincidence with the caloric. Deviation of the needle 


in 4 seconds, 
By hand heat, from 562 to 959 ~—— By boiling heat, from 56° to 212° 


Antimony, - -+S8degrees? - - +02 deg.? 
Silver, - - oe - - - 16 
Copper, * tt Ee (aes s 8 
Gold, - - lt - - - . 6 
Lead, - - 0 ee ee 0 


My experiment on antimony is questionable as to the degree, 
because I could not fashion this refractory metal into the de- 
sired form. Lead is sometimes null, and sometimes variable. 

II. Negative Metals,in which the current of electricity from one 
portion of metal to the other, proceeds from the colder in 


opposition to the caloric. Deviation of the needle in 4 seconds, 
By hand heat, from 562 to 95° — By boiling heat, from 56° to 212° 


Bismuth, - + Il degrees. - - - 44 deg. 
Iron, o. e S * oe © oe 16 
Zinc, - oo : - - - 4 

Tin, - Imperceptible - -— - 03 
Lead, - - O - - - - 0 


I have thus stated a few experiments, merely to show the 
degree of delicacy obtained by the instrument. I shall now, 
perhaps, be asked to specify its peculiar advantages. It is 
compact and elegant in its form; being entirely enclosed, it is 
not disturbed by the motions of the air; the suspension is such 
as to render the friction or rather “tortion” insensible; and 
the “MULTIPLYING” WIRE BEING THE NEAREST POSSIBLE TO THE 
NEEDLE, MUST AFFECT IT THE MOST,SENSIBLY. 

The whole doctrine of Electro and Thermo Magnetism, in 
general, and the delicate indications of the Galvanometer in 
particular, overturning many of the acknowledged laws of 
physiology, and pointing out a new relation and agency of 
things, is calculated to excite admiration and astonishment, 











206 Dr. Locke’s Galoanometer. 


and opens a wide field of speculation, both moral and physi- 
cal. We talk of “gross matter,” “clods of earth,” &c.—but 
does not matter approach, in some of its forms, indefinitely 
near to spiritual essence? What is this “INVISIBLE AGENT” 
which darts from one solid body to another at sensible dis- 
tances, producing even the most powerful effects, and yet 
cannot be intercepted, apprehended, or even perceived in the 
interval? Is it matter or is it spirit? Is it that to which 
poetry has forever pointed, and which philosophy has at 
length reached, the “Bolt of Jupiter” and the “Arm of the 
Almighty?” Is it not the universal agent by which the 
Supreme Being operates upon the material world? The 
discoveries have been great, and yet they are humiliating. 
How little do we know! How many more “invisible physical 
agents” surround us and act upon us? Shall the physiologi- 
cal materialist presume upon his narrow field of knowledge, 
as if nothing existed beyond his ken? May not the doctrines 
which he denies, be true, even upon his own plan? and may 
not the repeated violence done to conscience, produce misery 
physiologically, through invisible agents not yet discovered 
by him? ButI feel myself admonished to retreat from such 
illimitable fields as those of physics and ethicks, and espe- 
cially from the belligerent regions of their confines. 

Although many of the sanguine expectations which Medi- 
cal physiologists have repeatedly entertained with regard to 
electrical discoveries, have not been realized; yet the subject 
does not lose its interest. The fact that galvanic electricity 
excites the muscles of recently dead animals into spasmodic 
action, that certain animals have within their organization a 
natural battery, that the nerves and muscles form a gene- 
rating circuit, that the functions of certain organs have been 
continued by substituting a galvanic battery instead of the 
brain, the nervous communication with that organ being 
severed, the strong probability that perception and volition 
are carried on by electricity; and lastly, that the generation 
and expenditure of animal heat are constantly attended by 
electrical changes, still point to further developements, and 
require that the educated physician should never be unac- 
quainted with the physical sciences. 
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Fig. 1, isa plan of the ring R; and coil of wire W, half size. 


































































































Fig. 2, is a section of the whole instrument. B, the box. R, the 
ring. W, the wire. N S, the needle; n s, the index. D, the dial, cut 
out in the centre to show the wires, and to permit the needle to be 
introduced and withdrawn readily, through the opening O. C, the 
wire connecting the index and needle. G, the glass cover. T, the 
brass tube, including the suspension filament F. 
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Fig. 3. The perspective view, in which the corresponding parts are 
marked with the same letters as in fig. 2. Pis an ivory pin, by which 
to raise or lower the needle, by winding up the filament attached to 
it. ZS, isthe battery of zinc ard silver. M, the neutralizing mag- 
net. Q@, the mercury cups; and X, the levelling screws. 
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Art. IV.—Loss or Memory ror Prorer Names. 


A Case of partial Amnesia, in which the Memory for Proper Names 
was lost. By the Editor. 


On the 18th of January last, (1834,) a citizen of Louisville, 
Mr. C. Vansant, aged 45, a saddler by trade, called upon me 
for advice. 

During the war of 1812-14, he was in service, in the neigh- 
borhood of Baltimore, and when engaged with the enemy, a 
musket ball passed along by his left ear and temple, so close 
as to graze the skin. It, in some degree, affected his senses, 
and gave him pain about the ear, both of which ceased after 
afew months. He was subsequently afflicted with long at- 
tacks of rheumatism in his limbs; but in latter years has been 
exempt. About 20 months ago, 18 years after the accident, 
he was seized, anew, with pain in the temple and around the 
ear of the injured side, which has continued ever since, both 
night and day, but is generally worse at night. Its focus is 
the hollow of the temple, between the ear and the eyebrow. 
It abates at irregular times, but returns in shooting paroxysms; 
and is particularly excited by locomotion, speaking, pressure 
on that spot, and pulling the hair near it. Perfect rest he 
finds most favorable to ease. In the left ear he has a con- 
stant roaring, and the meatus externus is foul; the left eye is 
watery; he closes it a great deal; he sometimes has pain in it: 
the sight of both is weak, and their motions unsteady. He has 
no tenderness of the spine. 

About the first of the preceding September, (1833,) he had 
12 “fits” (epileptic?) between 7 and 11 o’clock at night. He 
frothed at the mouth, and was in a state of stupor between 
them—which continued for two days after they ceased. Since 
that time, he has had two paroxysms. In regard to pain, he 
has been nearly in the same condition since the attack of 
epilepsy as before. 

Every time I felt his pulse but one, it was so temperate as 
not to vary much from a natural condition. His bowels are 
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generally regular. His complexion pallid, and his expression 
of countenance languid. 

An uncommon, but not unprecedented mental effect has 
followed on the first attack of epilepsy. All his intellectual 
operations are somewhat enfeebled, and his associations now 
and then a little confused, but it is not these, of which I speak, 
He has almost entirely lost the power of recollecting proper names, 
to whatever class of objects they may belong. When he called on 
me, he could not tell the name of the city (Louisville) whence 
he came; nor that of the river, (Ohio,) nor the steam boat (Mi- 
chigan) on which he had performed the voyage; nor that of 
the city (Cincinnati) where he then was; nor my own name, 
To enable himself to find me, he had written my name ona 
piece of paper from which he read it, when inquiring for my 
office. At first, (as on that visit he was alone, though his son 
afterwards accompanied him,) I supposed, for a moment, that 
he was deranged or idiotic; but soon discovered that his mind 
was otherwise nearly sound, for his narrative was quite intel- 
ligible and well connected, though whenever he came toa 
proper name, he stopped and had to substitute a description 
of the object, unless I myself supplied it, from the context of 
his discourse. I had several interviews with him, and they 
all presented his infirmity under the same aspect, though 
once or twice he succeeded, in recalling the name which was 
desired. In my experiments with him, I did not ask him to 
recollect the name of this or that object or person, but drew 
him into sucha conversation, as involved them, and observed, 
that whenever he came to them, he was perplexed, displayed 
a countenance of anxious effort at recollecting, and seemed 
impatient under his inability. To give other examples of it, 
I may state, that he could not recollect the name of his native 
city, (Baltimore,) nor that of the state in which it lies, though 
he could converse intelligibly of both. Nor could he recall 
the name of the state in which he resided—that of Shelby- 
ville, where he had once lived, nor of any of. the towns around 
Louisville, where he then lived. He had been attended more 
or less, by five physicians of Louisville, one of whom was his 
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near neighbor, but could repeat the names of none of them, 
though he could relate what they had done for him. Being 
a mechanic, he had employed journeymen, but could remem- 
ber the names of none, while he could recollect and distinct+ 
ly inform me of their different quatifications. In one of my 
interviews, he could recal the names of all his children, after 
studying a little; but when it came to his own baptismal name 
and that of his wife, he could not proceed. When he was 
about to leave me, on this visit, he could not ask for his um- 
brella, because he was unable to recal the name, which was 
the only instance, in our different conversations, of a failure 
of memory in regard to common names. Perhaps, in his 
mind, the idea was that of a proper more than a common 
noun, for at all times he used the names of common nouns, 
such as town, river, doctor, medicine, state, boat, &c., with- 
out the least hesitation; nor did I observe a single instance of 
defect of recollection of any verb, adjective, or word belong- 
ing to other parts of speech, than proper nouns. Upon put- 
ting a slate and pencil into his hands, he was sometimes able 
to write down a proper name and then read it off; but in one 
case he wrote “ Kentucky,” instead of Louisville, for the city 
in which he resides. In his utterance he had some degree of 
hesitancy, and even stammering, which led me to suppose at 
first that the defect was not psychological but muscular, and 
depended on a lesion of the facial nerve, which as Mr. Bell 
thinks, regulates the function of articulation—the inability, 
however, to write down proper names, convinced me that it 
was a defect of memory and not of pronunciation, though the 
latter was obviously somewhat impaired. 

It is evident that this patient has neuralgia and epilepsy, 
apparently from the injury received on the left temple by the 
musket ball. Did that injury determine a slow morbid ac- 
tion of the dura mater or cranium of that part, going on to 
the production of exostosis, or some other organic change? 
Is the pain which infests that spot, of the nature of rheuma- 
tism in the periosteum? Without indulging in conjectures on 
these points, I shall direct the attention of the reader, to the 
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fact, that the seat of his neuralgic pain is near to that part of 
the brain, which the phrenologist regards as the organ of lan- 
guage, situated immediately behind the globe of the eye, 
Without pledging ourselves to the system of organology, 
which has no necessary connexion with the psychological ar. 
rangement of Dr. Gall, we record this fact as deserving of pre 
servation. 


Art. V.—Wovunps or THE Bram. 


Cases of recovery from Wounds of the Brain, and from extensive 
comminuted Fracture of the Cranium. By Dr. K. Estep, of 
Stark county, Ohio. 





Our object in admitting the following cases, is to multipl 
the evidences that the brain may be deeply wounded, and the 
cranium shattered into many fragments, and the patients stil] 
live, without suffering any impairment of'intellect. Ep. 





Case 1.—June 23d, 1828—Was called to see the daughter 
of Thomas Falls, a little girl, eight years old, on whom a 
board, 5 feet long, 20 inches wide, and 14 inches thick, had 
fallen from the floor above. It had descended end-wise, and 
struck the child as she lay sleeping on the floor, in the left 
temple, when a marked depression and softness were observ 
ble; the one corner having struck the head immediately be 
low the origin of the temporal muscle, the other probably the 
arm or side. The right cheek and temple were slightly ex- 
coriated from pressure, perhaps from a little sliding motion on 
the floor—General symptoms, such as are usual in cases of 
fractured skull—pulse regular, but slow—eyes half open, with 
permanently dilated pupils—insensibility—vomiting and ster- 
torous respiration. 

On the return of the parents, and their approbation being 
obtained, I proceeded to remove the scalp, by a semi-circular 
incision, embracing the depression. Turning down the flap, 
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[found that the intervention of the temporal muscle prevent- 
ed me from coming at the fracture. Separating with a scal- 

], a few of the first fibres of that muscle from the bone, I 
discovered the breach, and at the same time a quantity of 
brain and blood burst through the opening. 

The extent of the fracture downward, I never ascertained; 
the depression being so great, that I never either saw or felt 
the fragments. The quantity of brain that escaped, must 
have exceeded a table spoonful; that of blood, 24 oz. 

June 24th—Patient sensible—asks for, and receives food— 
bowels constipated—pulse slightly accelerated—gave saline 
aperients and injections. 

25th—Patient tolerably easy, and perfectly sensible. 

26th—Dressed the head—wound looks well—a large por- 
tion having healed by the first intention. 

From this time forward, I did nothing more than apply the 
proper dressing, and administer aperients when necessary. 

In two weeks, the external wound was entirely healed, with 
the exception of a small space, nearest the fracture, designedly 
left open, for the escape of whatever matter might accumu- 
late—the child going about in tolerable health, in a fort- 
night—was entirely restored in three months. 

This child, now about fourteen years old, is enjoying good 
health, and has intellectual powers, on a level with other mem- 
bers of the family. 

Case 2.—Dec. 11th, 1830, Solomon Wiseman, 17 years of 
age, had his skull fractured by the falling of a tree. I was 
immediately called to the scene, about nine miles distant. 
On examination, found both the parietal and occipital por- 
tions of the cranium involved in the mischief. 

The limb of the tree, which may have been 43 inches, in di- 
ameter, had fairly imbedded itselfin the upper part of the head. 
General symptoms, such as are usual under such circum- 
stances—dilated pupils—stertorous breathing—slow pulse— 
insensibility—vomiting, &c. With little hope of a success 
ful result, I made an incision, beginning at the right temple, 
and passing round immediately above the crucial spine of the 
occiput, terminated near the opposite temple. Turning over 
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the flap, I exposed the whole superior portion of the skull, 
when the faint hope I might have cherished was extinguished, 
The whole arch of the cranium was shattered into fragments, 
the longest of which did not contain two square inches of 
whole bone, and from that down to half an inch of every vari- 
ety of figure. 

Instead of the natural vault of the skull, a deep concavity, 
corresponding with the cylindrical form of the limb, presented 
angles and spicule, pointing in every direction. At this 
stage of the operation, I made a pause, undecided whether to 
proceed, or close up the wound, and let him die in peace, 

As there was yet vitality, and as even a dead body would 
look more seemly with something resembling a head (which 
then he had not) I decided on the former. And here no small 
difficulty presented; for had I removed every fragment, which 
separately contemplated would have seemed to require it, ] 
should have left the upper portion of the brain, without a 
bony covering. Pursuing a middle course, therefore remoy- 
ing some fragments and replacing others, I succeeded in re 
storing the head to something like its original shape. Itis 
worthy of remark, that on removing one fragment, consisting 
of parts of the right parietal and the occipital bones, the pa- 
tient, for the first time since the accident, spoke. Of the 
quantity of blood lost, no proper estimate, in the crowd and 
confusion of the place, could be made. Many branches of 
the temporal artery externally, and those of the dura mater 
internally, were divided and torn up; all of which, however, 
ceased bleeding spontaneously. Having closed the wound 
and bandaged the head, I took my departure, with this in- 

junction to the friends—that, if contrary to every rational 
hope, he should survive to the third day, then to send for me. 

Dec. 2Ist. Contrary to my forebodings, a messenger ar- 
rived, requesting my attendance. Found the patient sensible. 
When asked who I was, answered correctly. Said he remem- 
bered my dressing his head, though his eyes were then and 
now hermetically sealed. Removed the applications and gave 
aperients, which, with simple dressing, and occasional blood- 
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lettings, constituted the outline of the treatment, till June 2d, 
when a profuse hemorrhage ensued, and recurred at intervals, 
but was always arrested by saturnine preparations, or digitalis. 

May 22nd. The external wound is healed with but a tri- 
fling exception, from which a sanious discharge continues to 
distil—found a fragment of bone an inch long, half an inch 
wide, lifeless, and partially dissolved, keeping up irritation; en- 
larged the opening and removed it—found a bone deposited 
beneath, and permanent indentation of course remaining, 
Having removed this fragment, it is now before me, and the 
inner surface presents the appearance of having been preyed 
upon by some insect—being almost entirely eroded—the 
outer surface, but partially dissolved. 
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Art. VI.—Putmonary ConsuMPTIon. 


Illustrations of Pulmonary Consumption, its Anatomical Character, 
Causes, Symptoms, and Treatment. With 12 Plates, drawn 
and colored from Nature. By George Samuel Morton, M. D.. 
Physician to the Philadelphia Alms-House Hospital, ke, 
pp- 183. Phil. 1834—Key and Biddle. 


Of the various topics which divide the Profession in the 
present day, Morsip Anatomy is neither last nor least in the 
interest it excites. Weare advocates for its study, but would 
not class ourselves with those ultras, who seem to regard it 
almost sufficient of itself, to qualify men for the practice of 
medicine. Were it the province of the profession to cure 
diseases after they had produced permanent alterations of 
structure, we should ascribe to it a higher grade of utility 
than we are now disposed to assign. All the world, how- 
ever, is aware, that derangements of structure are, generally, 
irreparable; and that a knowledge of them, is only beneficial, 
by disclosing to us the seat and kind of diseased action, which 
had previously existed, and which was the proper object of 
practical medicine. As far then as it can thus instruct us, 
and no further, this study contributes to the advancement of 
therapeutic medicine; for the proper business of the physician 
is to subdue morbid action, and thus prevent morbid struc- 
ture. 

It will be conceded, that in acute maladies, the diseased 
actions which build up diseased structure, are, in most cases, 
those which are designated by the term inflammation; and 
that the varieties of morbid structure, found after death, gen- 
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erally result from the difference of morbid organization, in 
which lesion has taken place. If these propositions be ad- 
mitted, it follows, that unless inflammation requires a different 
treatment, when seated in one tissue, from what is necessary 
when it invades another, it cannot be, in practice, of any 
great importance to know its exact locality, or what particu- 
lar variety of disorganization it is effecting. Thus to borrow 
anillustration from the groupe of diseases which are the subjects 
of Dr. Morton’s book, it does not signify very much, that the 
physician should know, whether a pectoral inflammation is 
seated in the pleura, the mucous membranes or the inter- 
vening cellular tissue, if, in all cases, blood-letting, antimonials, 
digitalis, and counter irritants are the remedies. But is it not 
true, that all inflammations, wherever located, and to what- 
ever abnormal aspect the parts are tending, are to be met by 
ithe treatment which is called antiphlogistic? We think it is, 
and hence the first business of the physician, is to scrutinize 
the state of the functions, and decide that the condition of 
the system is inflammatory. Having done this, he proceeds 
to the use of antiphlogistics, and in all cases employs those 
which are generally the same. In this way we observe men, 
who know but little of morbid anatomy, successfully engaged 
as physicians, and see them cure diseases without being able, 
with any degree of certainty, to assign the particular tissuc 
in which they are seated, or predict the morbid appearance 
after death, should their modus medendi prove ineffectual. 

We would not, however, discourage the study of morbid 
anatomy, but only limit its importance to what seems to us 
sustainable ground; and hence we hail the appearance of 
Dr. Morton’s book, as among the first contributions to this 
department of knowledge, which our countrymen have made; 
and hope it will be followed by many others equally faithful, 
especially in the graphical delineations, where the principal 
merit must necessarily lie. 

Dr. Morton’s chicf object is to illustrate one form of pec- 
toral disease—pulmonary consumption; but his first chapter 
presents a brief elementary view of the various diseases to 
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which the lungs are liable, from which we shall extract the 
article MELanosis as a specimen. 


“‘ Melanosis is the name given by Laennec to masses of a black or 
blackish brown color, occasionally found in the lungs, especially in tuber. 
culous persons, This matter, according to the later views in pathology, 
is merely an excess of secretion of the pigmentum nigrum, modified 
no doubt by disease; in fact it seems to bear much the same relation 
to the pigmentum nigrum that tuberculous matter does to the healthy 
albuminous secretions of the pulmonary tissue. Melanosis is most] 
seen in amorphous masses, or irregular lamin, as represented (PI, Ill, 
fig. 2,) or in black spots in the cellular tissue immediately beneath the 
pleura. (PI. XI. fig. 1.) Itis sometimes encysted, and looks then 
not unlike a bronchial gland. Pathologists also speak of this seere. 
tion in the fluid form, a modification I have not witnessed. I am dis. 
posed to think that melanosis is less frequent in this country than jn 
Europe. Inthe Parisian hospitals, Bayie met with it in about a 
twelfth part of his autopsies.” p. 16. 


The second chapter is devoted to the anatomy of tubercu- 
lar matter; which, according to our Author, is found in two 
very different forms—concrete and gelatinous,—the former of 
which presents several varieties. 

Of the concrete tubercle he recognizes, along with the 
latest and best writers, three kinds—l. Miliary tubercles, 
which are generally of a yellowish or greenish, gray color, 
varying in size from a mustard seed to a cherry stone, opake, 
or partially transparent, solitary or aggregated, and of vari- 
ous shapes. 2 Crude tubercles—the preceding variety tend- 
ing to suppuration—color often a yellowish, white tint, 
3. The gray semi-transparent matter, consisting of masses 
which are smooth, moist, and shining; when cut—apparenily 
dense, but crumbling under the finger—the air cells of the 
part in which it is found entirely filled up or wanting. 


“This variety, like the following one, manifestly results from an 
abundant secretion of the tuberculous matter through a large portion 
of parenchyma at the same time: masses very similar in appearance, 
however, result from the slower process of miliary accretions, espe 
cially when the latter, assuming an angular form, coalesce into a uni 
form mass, as may be inferred from PI. II. fig. 2.” p. 20, 


Gelatinoid infiltration is sometimes harder, sometimes softer, 
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than jelly; now and then semi-transparent and rose-colored, 
but oftener colorless, or grayish or olive. It fills up the in- 
terstices between the common tubercles, or pervades the cel- 
lular tissue in a homogeneous manner. It frequently presents 
the aspect of pure albumen; showing that the opinion of 
Cruvelhier, that tuberculous matter is secreted in a fluid 
state, is sometimes true. 


“The gelatinoid infiltration isan example of tubercular matter se- 
creted in the semi-fluid form; it is evidently a rapid secretion, and ap- 
pears in some instances to be converted into crude tubercle by a pro- 

cess almost equally rapid, until the lung becomes a dense, and seem- 
ingly inorganic mass, without a trace of respiratory structure.” p. 21, 


Encysted tubercle isa rare occurrence. The cyst is fibrous 
or cartilaginous. In the dissection of a negro man, Dr. M. 
found the following example of this variety. 


“Right lung firmly adherent above; the iwo upper lobes were load- 
ed with tubercular matter in large masses, and mostly in the crude 
state: that in the superior lobe formed an ovoidal mass the size of a 
goose-egg, and was surrounded by a distinct, white, cartillaginous, 
cyst, about a line in thickness: the cyst touched the pleura laterally, 
but was easily separable from it, the pleura itself being much thick- 
ened and adherent at these places, The thin edge of the lung to- 
wards the mediastinum, was filled with tubercles, but the cyst formed 
a perfectly distinct boundary between them and its own contained 
mass, which was of a greyish yellow color, opaque, and mottled with 
darker points: its upper and posterior portions had already begun to 
suppurate, there being a number of small vomice that communicated 
freely with each other.”  p. 23. 


Tuberculoid granulation (granulationes miliaires of Bayle.) 
Dr. M. with Andral, supposes to be the air cells of the lungs, 
dilated and filled up by inflammation. Ifso, they are totally 
distinct from the tubercle. After stating some facts touching 
this matter, our author adds— 


“{ am therefore inclined to believe that these substances hold the 
same relation to the gray induration of pneumonia, that tubercles bear 
to tubercular infiltration: and if they should be subjected to analysis 
(which I am not aware has ever been directed to these bodies in par- 
ticular), they will probably prove to be composed of fibrine, and not, 
like tubercles, of albuminous matter.” p. 25. 
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Dr. Morton refers to the indestructible character of the 
cellular tissues, and supposes that it surrounds and nourishes 
the tubercles, although its arteries and veins are perhaps 
generally obliterated early in the disease. 

According to Sherard, 200 grains of unsoftened tubercular 
matter consisted of— 


Albuminous animal matter, 98.15 
Muriate of soda, 

Phosphate of lime, 1.85 
Carbonate of lime, 

Oxide of iron, a trace, 


100.00 p.27. 


Tubercles, it is well known, are developed in all the tissues 
of the body except the horny, but are particularly common 
in thelungs. Their softening constitutes the essential anato- 
mical character, of true pulmonary consumption. The term 
suppuration has been used to express this change, but suppu- 
ration commonly takes place in the surrounding parts, and is, 
perhaps, excited by the presence of the tubercle. When the 
contents of these abscesses make their way into the bronchial 
tubes, the tubercular and purulent sputa is expectorated, in 
the place of the mucus thrown off by the sympathizing mv- 
cous membrane. Cavities are now formed as a matter of 
course, and are of various sizes, according to the dimensions 
of the masses of tubercular matter, But few of these masses 
make their way to the bronchial vessels, and hence in cutting 
through the lungs, we in many instances, encounter small and 
confined collections. Buta few days since, we saw the same 
thing in a tuberculous liver. 


“The softened tubercular matter of abscess is opaque, of a caseous 
consistence and yellowish color; it at first more or less completely 
fills the cavities, and is evacuated, as the disease advances, by one or 
more bronchial tubes, which, leading from the abscess, have their 
lining membranes continuous with it. The matter of abscesses is 
sometimes hard, dry, deposited in successive layers to considerable 
thickness, and peels off like the coats of an onion, 

We often find small abscesses completely filled with this semi-fluid 
caseous matter; but after they have been once emptied, it is observed 
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chiefly in irregular masses on their parietes, while the function of the 
cavity consists in the elaboration of a fluid which has all the charac- 
ters of pus. 

This purulent matter varies in its color and consistence in the same 
way as in abscesses in other parts of the body; sometimes being straw- 
colored, thick, inodorous and viscid; again thin and serous, sanguine- 
ous, ichorous, foetid, &c. 

This secretion escapes from the cavity by one or more fistulous ducts, 
the remains of bronchial tubes, through which it is transmitted to the 
trachea and thence expectorated. But it occasionally happens, that 
when suppwration occurs tn the midst of extensive tubercular masses 
in which no bronchial tubes remain, the abscess may continue for a 
length of time imperforate; finally, however, it meets with a bronchial 
ramification, and [ have known the egress of pus to be so great and so 
sudden as at once to strangle the patient. 

Physicians, since the time of Hippocrates, had given the name of 
vomica to abscesses of the Jungs consequent to pneumonia. Laennec, 
however, from the supposed infrequency of phlegmonous abscesses in 
those organs, restricts the appellation to the cavities formed by the 
softening ef tubercules.” pp, 31—2, 


Chapter third is devoted to the pathology of phthisis. It is 
well known to all who have examined those who died of this 
disease, that the upper part of the lungs is the chief seat of tu- 
bercles. Dr. M. ascribes this, perhaps correctly, to the com- 
pression which he supposes that part to suffer, more than any 
other, from the bony structure enclosing it. | 

Our author adopts the opinion of Andral, that the secretion 
of tubercular matter is a disordered state of the function of 
serous secretion, which exists in all the cells and areole of the 
body; and, with the author just quoted, as well as Bayle, Laen- 
nec and Louis, believes that tubercles are not the offspring 
of inflammation, as Broussais argues. We cannot entertain 
a doubt of this opinion, as in addition to the facts furnished by 
the distinguished pathological anatomists here enumerated, 
we have seen numerous congenital tubercles, in the. liver, 
spleen, and intestinal parieties of a child, with the parts en- 
closing them perfectly sound. 

On the destruction of large blood-vessels, in tubercular ab- 
scesses, our author has the following observations. 


“The manner in which the blood-vessels are destroyed in tubercu- 
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lar disease, has never, that [ am aware, been satisfactorily explained, 
The result of many observations directed to this point, leads me to the 
following conclusions: the cellular tissue constituting the outer coat of 
the artery, secretes its own tubercular matter, and preserves the form 
of the vessel until suppuration takes place, The middle coat of the 
vessel meanwhile preserves its red color; but between it and the in. 
ternal coat a second layer of tubercular matter is observed, doubtless 
arising from a lamina of cellular tissue connecting those coats together, 
The inner coat, however, does not appear to change during the. whole 
process of tu bercular disease, but retains its pearly, diaphanous, and 
polished character. In order to trace this pathological condition of 
the blood-vessels, it is necessary to examine such of them as traverse 
a large tut ercular mass, after the latter has become softened, but an- 
terior to suppuration: if the vessels then be separated by cautious per- 
colation with water, and a trunk be cut across, the several facts above 
mentioned will be rendered obvious. If, however, the examination be 
not made until after suppuration has taken place, the cellular tunic of 
the artery will be found to have granules or masses of tubercular mat- 
ter adherent to it, not derived from the contents of the abscess, but from 
its Own proper tissue: the portions intermediate between these gran- 
ules are of a florid red color, and appertain to the denuded middle coat 
of the artery. ‘This tuberculous degeneration of the blood-vessels is 
obviously derived from the vasa vasorum themselves.” pp. 36—7, 


Our author examines and rejects the theory of Sylvius, 
supported by Duncan and Broussais, that tubercles arise from 
an inflammation of the lymphatic glands, alledging that ana- 
tomy has not even shown the existence of such glands in the 
lungs, and finally concludes with Andral, that— 


“The pathology of tubercular disease may, f think, be summed up 
in the following manner: 

“1. Tubercles are an altered secretion of the albuminous halitus 
proper to the cellular tissue forming the parenchyma of organs, 

“2. Inflammation is not necessary to their deve slopemenit. 

“3. The cellular tissue which envelopes and intersects tubercles, 
sooner or later takes on inflammation, and secretes pus; by which pro- 
cess the tubercular matter is eliminated, and an abscess is formed.” 


p. 39. 


The fourth chapter opens with an inquiry, whether we 
know of any physical signs, by which to determine that an in- 
dividual has a tubercular diathesis, and whether it can be 
identified with the scrophulous predisposition, and the deci 
sion of both questions is in the negative; from which, relying 
on our own observations, we are not inclined to dissent. Still 
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jit cannot be doubted, that a great many persons have an here- 
ditary tendency to this malady. Of the causes which origi- 
nate this predisposition we know nothing certain; but a cold 
and variable climate, especially in the neighborhood of the 
sea, would appear to be one of the most efficient. It operates, 
we may presume, by disturbing the vaporous interstitial se- 
cretion, of which we have already spoken. 

This brings us to consider the exciting causes of phthisis, the 
most profitable study which the whole subject presents. 

Chronic catarrhal inflammation, leads to the production of 
tubercles, by disturbing the pulmonary circulation and secre- 
tion, and on the other hand tubercles, when they soften, not 
unfrequently excite bronchitis. Exposure of the surface of 
the body, inadequately promoted, to a cold and damp atmos- 
phere, has, without exciting catarrh, promoted the formation, 
or the softening of tubercles. Mechanical irritation of the 
mucous membrane, may produce the same effect. In these 
cases, Dr. M. thinks the agitation of the lungs, may be the 
chief cause of the developement of a tubercular condition; 
but we may readily suppose, that the cellular tissue sympa- 
thises with the mucous. The measles sometimes excite the 
lungs to develope tubercles. Pneumonia appears to produce 
the same eflect in two ways, by disturbing the cellular secre- 
tion of halitus, and by the permanent induration of a portion 
of the lungs, mechanically disturbing the circulation. 

“There is another series of causes that acts primarily upon the 
apex of the lung, producing congestion, which is often rendered une- 
quivocal by the appearance of hemoptysis. Among these causes 
may be enumerated, excessive muscular exertion in lifting, running, 
boxing, rap diy ascending stairs, &c. Also loud and continued vocl- 
feration, whether in singin g, laughing, shouting, or speaking; also the 
blowing of trumpets and other w ind instruments. 

Let me repeat, that in such efforts the respiration is temporarily 
suspended, and of course with it the arterialization of the blood, while 
the latter fluid rushes to the lungs in greater quantity and with greater 
velocity than ever. An apoplectic and congested state is the con- 
sequence, sometimes accompanied by hemoptysis, at others by a 


rapid succession of alternating chills and heats, excessive languor, 
&e.” pp. 44—5 


Our author rejects hemoptysis as a cause of tubercles, re- 
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garding them rather as a consequence. We recollect a case 
which occurred in our own practice, many years since, that 
might be cited in support of this conclusion. A gentleman, 
accustomed to write many hours at the desk every day, was 
seized with hemoptysis, without having been at all aware of 
any disease in his lungs. He passed rapidly into phthisis, and 
died within a short time, of an inflammatory affection of the 
brain, apparently resulting from an obstruction to the blood 
in its passage through the lungs. On examination after death, 
his lungs were found tubercular throughout. But few of them 
had yet passed into a state of suppuration. 

After referring to the pernicious effect of certain trades and 
occupations which keep the body in constrained and unnatu- 
ral postures, our author adds— 

“There is another source of consumption, the more to be deplored 
because it is sanctioned by the tyranny of fashion: [allude to the cus- 
tom of tight lacing. It is well known that this practice, if commenced 
in younger life, and persisted in, greatly diminishes the lateral diame- 
ter of the chest, and necessarily cramps tiie lungs, deranges their 
functions, and disorganizes their structure, In those who are predis- 
posed to consumption, I cannot imagine a more certain mode of in- 
ducing it.” p. 45, 

The debilitating passions, nostalgia, melancholy, and other 
affections of this kind, are all, in the opinion of the author, 
capable of promoting the formation or softening of tubercles. 

Under the head of influence of age, he presents us with a 
tabular view of the epochs of life, at which 281 patients died 
in the Philadelphia Alms House, which we extract. 


“Under one year, : - : - - 3 
From one year to ten, - - : - ] 
From ten to eighteen, - - - - 4 
From eighteen to thirty-five, - - 142 
From thirty-five to forty, - - - - 651 
From forty to fifty, - - - . 2 
Fron fifty to sixty, - - - - - 20 
From sixty to seventy, - - - - 12 
From seventy to eighty, - - - - 3 
From eighty to ninety, - - - . 2 
From ninety toone hundred - - - - 1”%p.48. 


To the question of the relative prevalence of phthisis in the 
two sexes, our author has not collected facts for an answer. 
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Chapter five is on the symptoms of consumption. We shall 
not undertake to analyze it, as they are set forth in all the 
books. The following case is not without interest. 


“Disappearance of cough nine days before death, and remarkable 
absence of the other symptoms of phthisis.—John Brady, a mulatto 
hostler, aged twenty-nine, was admitted into the Philadelphia Alms- 
house hospital, in December, 1832, with a troublesome cough, extreme 
languor, and corresponding mental hebetude, He remained in the 
house all winter, and came under my care on the Ist of February, 
1833. Complains of nothing but inordinate fatigue and weariness; 
assures me that he has never had hemoptysis, pain, or night- sweats, 
nor have any of these symptoms been noticed since admission: coughs 
considerably, but does not appear to be distressed by it. Expectoration 
scanty. The stethoscope preves the respiration to be very dull in the 
upper half of the left lung. 

February 6ih, Cough and expectoration less than ever. Lethargic 
and almost unconscious. 

February 8th, Cough and expectoration have ceased. Complete 
aphonia, 

February 10th. Somewhat revived, but cannot speak. Retention 
of urine, which flowed freely through the catheter. Appears to suffer 
pain inthe lumbar regions when moved. Involuntary foecal evacua- 
tions. 

February 14th. Pulse better; voice returned so as to be intelligi- 
ble; urine and fceces under control of the will, but no cough; has, how- 
ever, subsultus tendinum, facies hippocratica, and the same languor 
which has induced him to lie in one position, on his back, for nearly 
two weeks past. 

February 17th, Died. 

Autopsy, assisted by Drs. Mason and C. A. Porter. 

The right lung was ‘free, and charged with tubercles in all its lobes, 
but especially in the upper one; no vomice and no infiltration, 

Left lung adherent throughout by slight membranous lamin, and 
literally filled with tubercles in every stage of development, from 
minute granules to vomice, though the latter were mostly not larger 
thana small filbert. This lung could have subserved no part in the re- 
spiratory function for a considerable period before death. 

Heart natural, 

Liver, kidneys, and bladder healthy, 


Remarks —This case is highly interesting, inasmuch as it proves to 
what extent tuberculous disorganization may proceed in the lungs, 
without producing the usual symptoms of phthisis.” pp, 53—4. 


The next two chapters are dedicated to the complications 
of phthisis with other maladies. Our author has met with 
four cases, in which it apparently gave rise to fistula in ano. 
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We have seen several. As it has occurred but seldom to 
Laennec and Andral, it would appear to be less frequent in 
Europe than the United States. Destruction and absorption 
of the bronchial tubes after the air cells, to which they lead, 
have been filled up, and dilitation of the bronchia, are con- 
sequences of phthisiss When the pulmonary abscesses ap- 
proach to the pleura, inflammation of that tissue with conse- 
quent false membranes, may supervene. In some instances 
the ulceration has passed through the pleura pulmonum into 
the sac of the pleura, which becoming the receptacle of the 
tubercular and purulent matter, has been violently irritated, 
Gangrene of the lungs, occasionally supervenes on _phthisis. 
A more remarkable complication, was a single case (too long 
to be extracted) in which a tuberculous abscess of the lung, 
communicated by a fistulous opening with an abscess on the 
back. After citing a case of phthisis, complicated with dis 
eased liver and jaundice, our author has the following— 


“Dr, Wilson Philip supposes that one-half the consumptions of 
Great Britain originate in hepatic derangements; yet he adduces but 
slender evidence of his opinion; nor do | hesitate to say, that in this 
country it is by no means corroborated, lt is true that I have often 
observed functional derangement without being able to detect any or- 
ganic lesion of the liver; but again, in a great number of cases, I have 
found that organ unimpaired. 

‘In truth, every practical pathologist must have had occasion to 
notice, that the liver is often greatly diseased without having given any 
prominent characters to the patient’s symptoms; and again, there is 
often violent gastric irritation, with pain, nausea and vomiting, and 
other dyspeptic signs, without any evidence, from post mortem appear- 
ances, that the liver had any active part in the complication. Iam 
satisfied that the hepatic affections are in most instances consecutive; 
for the adipose transformation (ihe most frequent of these affections) 
appears to be one of the derangements that follows, and is almost al- 
ways dependent upon tubercular disease of the lung, 

“Tt has even occurred to me, that persons who have disease of the 
liver, are less liable than others to tubercular consumption; and that 
where the lungs are involved by hepatic disease, is rather by the trans- 
mission of simple inflammatory action, 

“The adipose transformation of the liver is not unfrequent: in these 
cases the surface preserves its smoothness, but is mostly of a dull yel- 
low color speckled with red: within, it is either wholly or in part trans- 
muted into a yellowish fatty substance, which in the early stage is ir- 
regularly mingled with the natural color of the liver, giving it a marbled 
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or mottled appearance. I have chiefly noticed this change in persons 
of intemperate habits.” pp, 95—6. 


The cure of phthisis after the lungs have become cavernous 
from tubercular suppuration, could not be expected, and still 
such cases have occurred. Dr. M. has met with one which 
from the great infrequency of such encouraging instances, 
we shall transcribe, with his remarks: 


“Case 28. Complete cica‘rization of the several tuberculous ab- 
scesses— A lady, aged thirty-two years, of strong constitution and 
good frame, but of a nervous temperament, with dark hair and brunette 
complexion, had been for some time under the care of Dr, Hodge, for 
an attack of severe nervous irritation, when, in the absence of that 
gentleman, | was requested to see her on the 6th of May, 1833, On 
my arrival | found her dying, and she survived but a few hours. 

Autopsy, by Dr. Hodge and myself, There was no obvious emaci- 
ation, 

The ventricles of the brain were nearly full of seram, but the organ 
itself was healthy, and no trace of tubercles was observed, The 
membranes, especially the pia mater, were highly inflamed and in- 
jected, the latter being charged with serosity, and having on its surface 
two or three small patches of inflammatory exudation, 

The thorax was contracted in its antero-posterior diameter; and on 
removing the pectoral muscles, the five or six superior ribs were ob- 
served to be considerably depressed at their sternal extremities, where 
their cartilages joined them at a remarkable angle which protruded into 
the thorax, The left lung adhered at its apex, at which point the 
pleura was deeply contracted or puckered: within was observed a 
rounded white mass, about an inch in diameter, composed of granules 
of a cartilaginous firmness; this was obviously a cicatrized abscess; 
and in its centre were two or three crude tubercles. The remainder 
of the lung was perfectly healthy. Tae right lung, like the lefi, ad- 
hered at the apex, where the pleura was also deeply sunk and pucker- 
ed: beneath one of these plications was the remains of an old, but very 
small abscess, half filled with granular matter like that in the other 
lung, excepting that it was of a darker color; the remainder of the ab- 
scess Was in a suppurative state, and contained yellow pus. Close by 
were the evidences of a second cavity the size ofa filbert, but perfectly 
filled and consolidated by white granular matter, precisely like that in 
the left lung. The remainder of the parenchyma was healthy, ex- 
cepting only a small calcareous concretion towards the base of the 
lung. 

_ The liver, spleen, stomach, intestines and other organs, were exam- 
ined, and appeared to be unimpaired, 


Remarks.—The unexpected morbid appearances of the lungs in- 
duced me to inquire into the previous history of the patient; when I 
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was informed by a near relative, that in early life she habituated her- 
self to excessive tight lacing; but although she had never experienced 
any obvious ill effects from this practice, she had of latter years discon- 
tinued it, from a conviction of its injurious tendency. 

It seems probab!e, therefore, all circumstances considered, that the 
lungs became tuberculous and cavernous, from the irritation of me- 
chanical pressure; but on the latter being removed, the morbid secre- 
tions ceased, and the cavities became cicatrized and obliterated in the 
manner just mentioned, Can there be a doubt, that if this lady had 
persisted in the unnatural confinement of her respiratory organs, the 
tuberculous disease would have extended, the abscesses enlaryec, and 
the disease become a fatal malady? The predisposition of phthisis 
being slight, it was suspended by the removal of the exciting mechani- 
cal cause; showing what important results physical education may 
produce on the human frame.* 

Laennec seemed disposed to anticipate the cicatrization of abscesses 
ina much larger proportion of cases than experience is likely to real- 
ize. Besides, as in Case 27, one abscess with its fistulous canal may 
undergo this process at the same time that innumerable tubercles and 
numbers of abscesses remain in a state of active irritation: so that the 
cicatrization removes but a thousandth part of the disease, and affords 
no sensible relief to the patient. 

“It may in general terms be assumed,” says M. Laennec, “that 
when the sputa are yellow and opaque, the emaciation considerable, 
the hectic intense, these symptoms are less unfavorable when con- 
joined with manifest pectoriloquy, than when they exist without the 
latter phenomenon; because, in the first instance the symptoms may 
be attributed to the efforts of nature in softening and removing the 
tuberculous mass, and we may indulge the hope that they will cease 
when this process is completed, provided the remaining portions of 
the lung be in a healthy state. Whereas, in the second case, we may 
suppose the existence of a great number of tubercles, which will ex- 
haust the patient before they can become sofiened and form ulcerated 
cavities. ”t 

But the complete uncertainty of an accurate diagnosis in such 
cases must be obvious to every one; and although I have been able to 
record a solitary example of almost perfect cicatrization, and conse- 
quent spontaneous cure of what may be called a case of accidental 
phthisis, the instances are so rare that they must be regarded as ex- 
traordinary exceptions toa general law of nature.” pp. 99—100—1. 


Chapter 8th treats of the signs of phthisis, derived from 
percussion and auscultation. As we have gone fully into this 
subject, in our review of Laennec, in a former volume, we 


* “Very straight lacing and straining for a fine shape, hath made many a ine 
girl spit blood, and ruined the lungs by preventing a full and free respiration. 
—Reip on Consumption, p. 199. 

t L’Ausc. Med. t. i. p. 128. 
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shall be content with an extract on the signs afforded by the 
stethoscope. 


«1. Imperfect, or partial respiration—When tubercles are agglo- 
merated, or when tubercular matter has infiltrated the parenchyma, the 
stethoscope of course yields a dull or diminished respiration ; ia fact, 
we often observe the respiration to be obsolete in some places, im- 
perfect in others, and again full and sonorous. These phenomena, if 
repeatedly obtained from the superior lobe, leave scarcely a doubt of 
tubercular disease. But, as before stated, when tubercles are few, 
and dispersed in an otherwise sound lung, they cannot sensibly affect 
the vesicular respiration; nor can any physical signs with which we 
are acquainted, detect them under such circumstances. 

“Unfortunately, however, this disease is not often stationary for any 
considerable period; and the changes which we have seen to charac- 
terize its second stage, are ascertained by the stethoscope with singu- 
lar precision. 

“2. Cavernous respiration.—When the tubercular matter has soft- 
ened, and made ils way into the bronchia, an open abscess is necessa- 
rily formed: the existence of this change is readily detected by the 
stethoscope, for the air can be distinctly heard to enter the cavity at 
every inspiration, When the cavity is large, and the bronchial tubes 
opening into it are small, the air enters the former with an audible 
pufting sound, which has received the name of amphoric respiration. 
Where the cavity contains considerable fluid, as frequently happens, 
in addition to the cavernous respiration we hear a gurgling sound, not 
unlike that produced by blowing gently into one end of a tube while 
the other is immersed in a phial of water. This is the gargoulliement 
of the I’rench, and sometimes exists to such a degree, that there is no 
exaggeration in tllustrating it by supposing a bellows to be used in 
place of the glass tube, 

“3, Pectoriloquy—This name has been given by Laennec, to a 
very singular phenomenon, which can only result from an abscess in 
the lung. ‘Thus, if a cavity is situated near the surface of the lung, 
and at the same time communicates freely with the bronchia, every 
word the patient utters appears to traverse the stethoscope, and is con- 
veyed to the ear of the operator as distinctly, in many instances, as 
the sound of the voice in conversation: such is perfect pectoriloquy. 
When, however, the cavity is small, or deep-seated, or has not free 
communication with the bronchial tubes, a modification of pectorilo- 
quy is heard, called imperfect, because the sound of the voice appears 
toremain at the end of the stethoscope, not unlike the words of a per- 
son who speaks through a partition. Perfect pectoriloquy is an un- 
equivocal proof of an abscess in the iuog; though the existence of 
dense adhesions, the effusion of water into the pleura, and other can- 
ses, may prevent pectoriloquy from being heard, or at Jeast render it 
obscure and doubtful, even where abscesses are evident from the other 
physical signs already noticed.” pp. 116—17. 
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The next and last chapter, the longest in the book, is de. 
voted to the treatment of phthisis. Anxious to know how 
this can be conducted with success, we labored with some im- 
patience to reach it, but, as our fears suggested, we found no- 
thing to gratify us. Whatever the profession can accomplish 
in the way of prevention, they certainly have not yet disco. 
vered how to cure tubercular phthisis; and we very much fear 
they never can. The occurrence, now and then, of a recove. 
ry by the cicatrization of the abscesses, and a cessation of the 
softening of the tubercles, both, the effect, apparently, of some 
spontaneous change in the constitution of the patient, holds 
out little encouragement to the physician as to the power of 
his recipes. Our author is fully aware of the actual state of 
the case, and, therefore, commences his chapter with instruc- 
tions for the treatment of particular symptoms, in which we 
shall follow him; beginning with the— 


“ Hemorrhagic symptoms,—Pathological anatomy establishes three 
facts to guide us in the treatment of phthisis; 1st, That the disease 
primarily invades the apex of the lung: 2d, That it commences by 
congestion ef the parenchyma: and, ddly, That, in a majority of ca- 
ses, the congestion is manifested by hemoptysis, It follows, there- 
fore, that the judicious treatment of the latter symptom is of tne utmost 
importance to the patient, and consequently claims the scrupulous at- 
tention of the physician. 

* * * + * * 

“In persons of general good health, in a first attack, the pulse being 
strong and the system feverish or excited, bleeding from the arm is 
indispensable ; and the free and timeiy recourse to it may save the pa- 
tient from the most hopeless consequences, ‘T'en or twelve ounces of 
bleod, taken rapidly froma large orifice, may divert the current of the 
circulation and relieve the pulmonary congestion. With this primary 
precaution may be associated some internal remedies, such as spirits 
of turpentine, elixir of vitriol, common salt, opium, sugar of lead, &e, 
Any one of these, repeated a few times at short intervals, will answer 
a good purpose. If by these means the hemorrhage is not speedily re- 
lieved, let two or three cups be placed on each infra-clavian region: 
but whether the cups be necessary or not, it is always desirable to es- 
tablish a drain there, in the first place by a blister and subsequently 
by an issue, or tartar emetic plaster. Perfect rest, and a diet of gum 
water and farinaceous food, will generally restore the patient so much 
in the course of a week or ten days as to permit of removal to the coun- 
try, which is of the utmost importance to convalescence; for what most 
promotes the general health, will most promote absorption of the con- 
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a blood,—without which process disorganization must rapidly 


ollow. 
* * * * * * 


«When, however, hemoptysis takes place after a protracted and 
unequivocal manifestation of other phthisical symptoms, or when it 
recurs after an interval of two or three months, a totally different 
treatment is demanded. ‘To bleed from the arm, or otherwise to re- 
duce the strength of the patient, is in such circumstances inadmissi- 
ble; for if by a cautious use of the stethoscope, aided by other signs, 
the lungs are found to be cavernous, I am convinced that active deple- 
tion, in any form, only tends to aggravate and hasten the disease, 
What good can be expected from reducing the strength of a person, 
who suffers a depletion from an abscess in the lungs? The most that 
we can do in this variety of haemoptysis, is to check it by the internal 
use of the medicines above named, and the establishment of an issue 
below one or both clavicles. Tonic and alterative medicines, such 
as will be hereafler mentioned, are also extremely important. 

“Tn the treatment of hemoptysis, much often depends upon having 
the shoulders of the patient somewhat elevated, enjoining perfect rest, 
and prohibiting conversation,” pp. 119—20—2]. 


We entirely concur with our author in the restrictions im- 
posed on the practice of blood-letting in the last of these ex- 
tracts; and are disposed, also, to unite with him in the follow- 
ing prohibition:— 


“QOuce for all, | must denounce the practice of applving cold to the 
surface of the body torelieve pulmonary hemorrhage; it is contrary to 
every principle of pathology ; and without materially checking the flow 
of blood, drives sill greater quanilties of it to the lungs, thus increas- 
ing the hemorrhagic congestion, and rendering the recurrence of the 
disorder more alarming than its onset.” p, 122, 


We should think, however, that the inhalation of cold air, in 
these cases, as proposed by Dr. Charles Drake, of New York, 
would be unobjectionable, and might be productive of good 
eflects, if patients could be made to understand the difference 
between its application to the mucous and the dermoid sur- 
faces, and, thereby, rendered willing to employ it. 

Catarrhal symptoms.—Our author has found these removed 
by cups or leeches below the clavicles, gum water acidulated 
with lemon juice and containing a little morphia and tartar 
emetic. All very good, but bleeding from the arm and eme- 
tics are often more effective. 
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“The following prescription will be found a good one: 
R. Mucilaginis gummi arabici, 02. xvi, 


Syrupi tolutani, i). 
Morphiz sulphatis, gr. iss, vel ij. 
Aatimonii tartarieat, gr. 1}. Misce et Signa, 


A table-spoonful to be taken every two hours, When from any 
cause the antimony is objectionable, it may be replaced by a drameh 
or two of sp. nitri dulcis.” p, 123. 


We have found in this and many other varieties of sub- 
acute pulmonary inflammation, the following formula of so 
much service, that although we have already saked the atten- 
tion of our readers to it, in a former number, we feel con- 
strained to repeat it here. 

R. Arab. Gum. Mucilag. 3ZViij. 
Digital. Purp. Tinct. Satur. 3ij. 
Opii. Camph. Tinct. Sij. 
Antine. Tart. gr. ij. 

Misce. 

A table-spoonful every 2, 4, or 6 hours. If much fever be 
present, the paregoric must be omitted. When the pulse has 
begun to feel the impress of the digitalis, it must be given 
more sparingly. Should the patient become costive, half an 
ounce of sulphate of magnesia, may be added. 

Dr. M. very properly cautions his readers against the ex 
cessive use of blisters in this affection, as he has often seen 
(what has fallen under our own observation) an increase of 
fever from their great irritation. 

Hectic fever.—Our author, near the beginning of phthisis, 
when the pulse is full and hard, recommends bleeding, but 
thinks, on the whole, that the lancet should be used sparingly. 
If the pulse become more frequent after bleeding, he avoids 
the repetition. ‘The rule should have been stated more ex- 
plicitly; as the first effect of bleeding, in all cases, is to render 
the pulse more frequent. Should it be more frequent in the 
next paroxysm, no further venescction is at that time admissi- 
ble. Our author advises digitalis, mild aperients, acidulated 
mucilages, and those ancient and venerable panaceas, the 
neutral mixture, and sweet spirit of nitre. At an early 
period the patient should resort to carriage riding. To abate 
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the colliquative sweats, the surface of the body should be sponged 
with a solution of alum in proof spirits, in the proportion of 
an ounce of the former, to a pint of the latter, with the inter- 
nal use of elixir vitriol in sage tea. 

Pleuritic symptoms are to be met by local bleeding, a blister, 
and subsequently a poultice of bran and flax seed, as advised 
by Broussais. 

The gastric affections attendant on phthisis, are relieved by 
leeches, or an cmbrocation of equal parts of spirits of turpen- 
tine, sweet oil and laudanum. 


« Diarrhea, in whatever stage of phthisis it may occur, is most 
readily subdued by injections of morphia dissolved in gum water, 
flaxseed infusi on, or some other bland mucilage. It is well, at the 
same time, to give occasional table-spoonful duces of simple camphor 
water, which conduces to the same end, and has also a slightly anv- 
dyne effect. 

“I have also employed with signal benefit a mixture of camphor 
water, Jaudanum and nitric acid; and where other means have failed, 
very small doses of calomel, combined with ipecacuanha and opium, 
will be found effectual. The bark of the common dog-wood (cornus 
florida) made into a pretty strong infusion, constitutes a valuable aux- 
iliary. 

“I have also sometimes used the Moorish apozem mentioned by 
Dr. Good from M, Orban, consisting of a grain of alum with a grain 
and a half of sulphate of iron, morning and evening, which is a most 
effectual check on diarrhea.” pp, 126—27. 


For constipation, bran bread with cream will generally be 
sufficient. 

Our author’s method of treating particular symptoms, is 
followed by a series of observations on various remedial mea- 
sures. 

Digitalis —We concur with him as to the benefits, far short 
of a cure however, which this powerful medicine may be 
made to produce; but in the advanced stages of phthisis, it 
must be given with great caution, and always in connexion 
with some preparation of opium. 

“Jodine and its preparations. —LEvery physician is now familiar 
with the internal use of iodine in phthisis; and having myself used it 
very extensively, I am able to express an unequivocal opinion respect- 


ing it. In a large number of instances it has appeared, especially in 
incipient consumption, to arrest or suspend the tubercular secretion, 
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and with it the hectic, marasmus, cough, dyspnea, and other urgent 
symptoms. In administering it 1 have adopted the common formu! 
combining it with the hydriodate of potash; but I am cautious to dis. 
continue it whenever it is followed by sick stomach, vertigo, or any of 
those symptoms usually called nervous: for, notwithstanding the as- 
sertion of Dr. Coindet, of Geneva, that he has never seen injury re- 
sult from its use, several instances have occurred to me, in which the 
persistence in it would have certainly terminated in very unpleasant 
consequences, 

“There are again some constitutions in which it does not appear 
to produce any obvious effects, either for better or worse; but in a ma- 
jority of cases, even in the second stage of phthisis, I have been much 
gratified with the results. ‘Thus it ofien relieves the dyspnoea, im. 
proves the complexion, and restores the appetite, even when the ad- 
vanced progress of the disease precludes all hope of recovery. A lady 
has assured me that whenever her congh, dyspnoea and febrile sensa- 
tions warn her of a fresh accession of disease, the use of the iodine at 
once dispels the symptoms, and restores her to usual health. In an- 
other marked case, that of a middle aged man, one of whose lungs has 
been in astate of abscess for eight months past, I have repeatedly res- 
cued him from alarming relapses by the iodine mixture alone, 

“In some instances it has so obviously improved the nutritive fune- 
tion, that patients have increased in flesh by its use, and at the same 
time recovered, in a considerable degree, a ns aturally florid complexion, 

“I prescribe iodine at every period of phthisis, avoiding it only when 
there is much febrile excitement, or when it produces the objectiona- 
ble consequences already mentioned: but its use should be governed 
by the adage, that ¢ there is not hing in our art that does good but may 


also do harm,’ ” pp. 130—31. 


Of the Prussic acid Dr. M. says nothing new. He has used 
the ura ursi, as recommended by Dr. Bourne, of Oxford, Eng., 
with decided advantage; especially in the chronic catarrhs of 
aged people which simulate consumption. The compound 
extract of sarsaparilla, prepared in this city after the formula of 
Carpenter, he regards as a very valuable “alterative,” hav- 
ing in some cases seen it “produce a renovation of health 
truly surprising.” When consumption is obviously in con- 
nexion with a scrophulous diathesis, he gives the extract com- 
bined with hydriodate ofiron. Tonics he thinks often admis- 
sible, and prefers the wild cherry tree bark, (prunus virginiana) 
and the serpentaria to all others. We have supposed that 
the former owes part of its efficacy, to the Prussic acid which 
it contains. NVarrotics he would avoid, except when indispen- 
sable to suspend the cough and procure sleep. 
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« Fumigation and inhalation.—It is by these means only that sub- 
stances can be applied directly to a diseased lung; and when we recol- 
lect that vapours are, by this process, freely received into all the air- 
passages and cells, and even into the abscesses, with which the bron- 
chia almost invariably communicate, how important is itthat we should 
avail ourselves of this adjuvant in the treatment of consumption! 

“But the careless manner in which inhalation is usually regulated, 
has brought it greatly into disuse; and in truth, | have, from this cause, 
sometimes seen it do more injury than good, 

“The common plan of burning tar, resin, myrrh, and other substan- 
ces in the chambers of the sick, | have found to add to the distress of 
the patient, owing to the disengagement of an empyreumatic smoke. 

wAfter ra fair trial with various substances , there is no one which I 
have prescribed in this form with equal success to tar in combination 
with subcarbonate of potash, in the manner recommended by Sir Alex- 
ander Crichton, 

“Thus an ounce of potash is added to every pound of tar, in order 
that the latier may be deprived of its pyroligneous acid. ‘The two in- 
gredients being well mixed, should be first boiled for a few minutes in 
the open air, in veedee to disengage any impurit ies, and then be kept at 
a simmer in the room of the patient. ‘This is readily effected by put- 
ting the composition in an iron vessel, and placing the latter over a 
spirit lamp, or some analogous contrivance, 

“In this way not only a chamber, but an entire house, is speedily 
pervad led with a most agreeable vapour, which, although it may ex- 
cite some disposition to cough, both in healthy and sick persons, very 
soon, in a great majority of cases, allays this symptom, and with ita 
great proportion of the patient’s distress. In tr uth, [have seen it act like 
acharm. The very first case in which I employ ed it, was that of a lady 
who had recently lost both a brother and a sister by consumption, who 
herself had a lung disorganized by tubercular disease, and a constitu- 
tion that had already suffered greatly from this cause. From the day 
that she commenced the tar inhalation her cough almost entirely dis- 
appeared, and all her other symptoms became, and still continue, 
greatly alleviated, excepting the pleuritic pain between the shoulders. 
Unpromis sing as this case was for a first experiment, the result was so 
pleasing that I gladly extended the same means to other patients; and 
Tecan most strongly recommend it in tubercular consuinption, as a pal- 
liative of its most harassing symptoms, and in the catarrhal and pneu- 
monic forms of phthisis asa cure. But I agree with the author just 
quoted, that in any case where the skin is hot and dry, and the expec- 
toration scanty, the tar vapour can scarcely be of service; and lam 
also free to acknowled lige, that instances have occurred to me wherein 
the preceding symptoms were absent, and yet the vapour appeared to 
irritate, rather than tranquillize, the pulmonary organs, ‘These ex- 
ceptions, however, have been very few, and such as necessarily occur 
in any plan of treatment. Jn chronic catarrh, especially when attend- 
ed with ulceration of the mucous membrane, (catarrhal consumption 
of the systems,) [ know of no plan of treatment that can vie with this: 
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the same remark will apply to those morbid conditions left by pneumo- 
nia and pleurisy, especially when accompanied with purulent expec- 
toration and dyspnoea.” pp. 134—35. 


After speaking of setons, issues, and the tartar ointment with 
approbation, our author observes— 


“The time to interpose this class of remedies with effect, is in the 
onset of consumption, when a dry cough, burning of the hands and 
feet, pain and dispnoea, warn the patient of impending danger; and 
there is this additional advantage to be derived from issues, that they 
do not interfere with the employ ment of active exercise, or long jour- 
nies, I have had patients who have kept their issues open while tra- 
velling hundreds of miles over rough roads, without experiencing from 
them any appreciable inconvenience.” p. 138, 


We have not room to say any thing on the subject of diet 
and clothing, and the observations of the author present no- 
thing particularly new. 

His remarks on evercise are substantially the same with those 
of Sydenham, reiterated by Rush, and lately insisted upon by 
Dr. Parrish, in a paper which we have already analyzed. 

To the important subject of change of climate, our author 
has devoted a number of pages, but as we shall prepare a 
distinct article on that subject, for our next number, we shall 
not enter upon it now. 

Dr. Morton’s concluding observations, are chicfly on the 
possibility of a radical cure in tubercular consumption, which 
he thinks may sometimes take place from the absorption of the 
tuberculous matter. The following extract will present his 
views: 

“It is altogether probable that tubercles are sometimes absorbed; 
nor is it improbable, although not wholly susceptible of proof, that 
many of the hectic fevers which are cured by change of climate, and 
other means, may have been cases of incipient tuberculous disease 
that have been removed by the timely interposition of art. 

«Even where tubercular matter ts not absolutely thus removed from 
the lungs, its progress may be, and often is, arrested and kept at bay, 
until the system recovers its wonted vigor, and the morbid matter cea- 
ses to irritate, I have now in my occasional charge, persons whose 
lungs have certainly been tuberculous fur nine or tep years, and whose 
health i is not sensibly more impaired than it was at the onset. I lately 


attended a man sixty-six years of age, who died of tuberculous ab- 
scesses in both lungs: he assured me that he had experienced marked 
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consumptive symptoms thirty years previous, and suffered particularly 
from profuse laemoptysis, which, however, never recurred. His symp- 
toms eventually assumed the acute character, and he was not confined 
to his bed more than three months. 

“A forcible illustration of the arrest or absorption of tubercular 
matter, has been mentioned to me by a distinguished member of the 
profession, who, however, at the moment of communicating the facts, 
was unalle to refer me to the work in which they are published: they 
are as fullow:—While Louis Bonaparte was king of Holland, a divi- 
sion of the French army, five thousand strong, raised in the southern 
provinces of I’rance, was marched into Holland and quartered there. 
Tubercular consumption, in an aggravated and acute form, soon made 
its appearance among these young men, and so great were its ravages 
that hundreds were soon destroy ed by it. In this state of things, the 
physician in chief applied to the government to save the remains of 
the army, by sending them back to France; which was done accord- 
ingly, excepting in the case of those who were already too ill to re- 
move from the hospitals, Among those who were able to return, were 
many already in the incipient stage of the disease, and whose symp- 
toms were becoming daily worse; yet even these became convales- 
cent on reaching the south of France, and no deaths by consumption 
occurred after the troops left Holland, 

“These facts show, in a remarkable manner, the effects of climate 
in producing phthisis, as well as in arresting, if not eradicating it.” 
pp. 161—62—63. 


We have thus given a pretty full analysis of the work be- 
fore us, especially its therapeutic department, presuming, in 
reference to the treatment, that Dr. Morton’s industrious re- 
searches, bring down the discoveries of the profession to the 
present time. Our readers will unite with us in the regret, 
that he has not enabled us to present them with any remedies 
of greater novelty and promise, than those which have been 
enumerated. 

We shall only add, that the plates attached to the work 
are well executed and instructive, and conclude by expres- 
sing the hope, that Dr. Morton will keep his attention direct- 
ed upon this important subject. 
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Art. VII.—Syiva AMERICANA. 


The Syloa Americana, or a Description of the Forest Trees indige- 
nous to the United States, practically and botanically considered; 
illustrated by more than 100 engravings. By D. J. Browne. 
Boston, Hyde & Co. pp. 408, octavo. 


An esteemed, but unprofessional friend, who is deeply con- 
vinced that shade trees, might be made greatly to contribute 
to the health and comfort of cities, has presented us with an 
article on the subject, and desires it to be laid before the pro- 
fession. As his views coincide with our own, we of course 
consider them correct, and have determined not merely to 
place them on our pages, but to make them an occasion for 
directing the attention of our brethren to the botany of their 
native trees. 

The Valley of the Mississippi embraces the most extensive 
and lofty forest in the United States; which in its composition, 
offers a greater variety of trees than any other section of the 
Union. Many of them are important to the physician, as be- 
ing capable of furnishing valuable medicines, which might be 
made substitutes for the oficinals of forcign countries; a still 
greater number are of value to the artisan and agricultural- 
ist; while the whole are interesting to the botanist and the 
lover of nature, as she presents herself attired in the splendors 
of the wilderness. 

Living and moving beneath the shade of these noble pro- 
ductions, no physician should be ignorant of their names and 
relations; and we would fain point out to our compeers, espe- 
cially those who practise in the country, how much they lose 
of amusement and instruction, in their long solitary rides, (un- 
cheered perhaps by the prospect of any good fee,) from not 
contemplating the woods through which they pass, with the 
eye of a botanist, and the heart of apoet. A slight acquaint 
ance with the elements of the science, and the possession of a 
few books of practical botany, would enable them, with very 
little labor, to become familiar with the names, arrangement, 
and habitudes, of all the forest trees, beneath which they 
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might wander, in the prosecution of their business; and thus 
supply them with objects for scientific remark, and much pro- 
fitable reflection, on this beautiful department of organized 
nature, without, in any degree, diminishing their attention to 
the sick and the study of the profession, which should be re- 
garded as paramount and sacred duties. 

It has often struck us with some degree of astonishment, 
that any physician of this great valley can resist the tempta- 
tion, to devote a portion of his leisure to the scientific study 
of its woods. 

Even in winter, when leafless and shivering in the wind, 
they are interesting, as we then can compare the forms and 
mode of ramification of the different trees, both of which are 
the result of the manner in which the vegetative or organie 
energy exerts itself in the various species. 

In early spring, they present still more of instruction, to 
him who watches the swelling bud, and observes the different 
influences, of the returning heat, upon different species;— 
some of which, like the u/mus Americana and the acer rubra, 
begin to expand in February, with their branches bending be- 
neath the snow; while those of the gymnocladus Canadensis, hang 
back till the thermometer mounts up to 90° near the end of 
May. Curious, indeed, is this difference in the relation of the 
vegetative energy to caloric, in these neighboring produc- 
tions of our soil. Then, again, it is interesting to notice the 
growth of the buds or trees of the same species, growing in 
different altitudes from the lower to the upper Mississippi, a 
kind of natural, more unerring in what it tells, than any arti- 
ficial thermometer. 

As the spring advances, the expansion of the leaves and 
flowers—the relative times of their appearance—and the 
changes of color which they undergo in opening, are new sub- 
jects of remark, and supply fresh materials for contemplation. 
This is the season of vegetable circulation. That of man is 
uninterrupted from birth to death; that of the tree revives in 
spring, after a long period of torpor, and then is the time for 
experiment and observation, on the flowing of the sap, and 
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a comparison of that function with the circulation of the 
blood, an appreciation of the forces which maintain it, and a 
recognition of its conversion into the various secretions, 
which give to trees their different sensible and medical quali- 
ties. 

The arrival of the solstice brings new opportunities for ob. 
serving the influence of heat and moisture or drought, on the 
vegetative functions, in the appearance which the leaves and 
young fruit of the same and of different species put on, in sue- 
cessive seasons. It furnishes opportunities, likewise, of study- 
ing the relations which exist between this portion of the vege- 
table kingdom, and the great class of insects,so many of which 
subsist on the leaves, or deposit their ova beneath the bark of 
our trees. Finally, it still further discloses to us a repulsive 
power to the electire fluid, in certain trees, as the beech, for 
instance, giving occasion, afier the thunder storms which so 
often sweep over the woods, to observe what other species 
are capable of defending themselves against its lightnings. 

Next comes autumn, with a wand of natural magic, trans- 
forming the forest robe of green into a hundred teints, and dis 
playing to the eye of taste, a drapery of indescribable beauty. 
The approach and consummation of this change, from spring 
and summer verdure, to the inimitable shades of russet, yel- 
low, orange and crimson, which the leaves put on, in the days 
which precede their fall, afford matter of observation and 
experiment, beyond what those who have not attentively sur- 
veyed the phenomenon might suppose. The influence of 
certain states of weather in preventing the developement of 
these beautiful natural dyes, and the relations which they 
bear to the qualities of the sap of different trees, have not, 
been fully revealed, and might be made the subject of a curious 
physiological inquiry. 

Thus throughout the year, our forest presents, in every sea- 
son,a new aspect and a new study, to him who can be charm- 
ed by nature in one of her most striking exhibitions of muta- 
tion; and, as these external displays arise from internal chan- 
ges, the problems of vegetable physiology which they present, 
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are highly curious, and peculiarly adapted to those who live 
in sylvis, where these beautiful phenomena of organic life, 
are incessantly passing before their eyes. 

Nearly a hundred pages of the first part of the book before 
us, are devoted to the physiology of trees; but it is not our de- 
sign at present to go into this subject, and if it were, this is not 
the book we should select for a text, as it is the work ofa 
compiler, and designed for the general reader, rather than the 
philosopher. We shall, however, diversify, this ad captandum 
article, with one or two extracts, beginning with a brief ac- 
count of the root. 


“The root, which, though often differing in its bulk and shape, is 
similar in all its structure and use, (with the exception of the bulb, 
which, from containing the rudiments of a new individual, may more 
properly be considered a variety of the seed,) is that part of the vegeta- 

ble which fixes the plant to the ground, is its organ of nourishment, 
and the apparatus by which, through its various ‘ramifications, below 
the surface, it imbibes food from the ‘soil. 


“Tn its structure, it is composed of the same parts as the stem and 
branches, and there fore may only be considered as the stem inverted; 
the lower portion of the tube dipping into the earth, and forming itself 
into minute ramifications without leaves; and the upper portion as- 
cending, and producing buds, branches and leaves. ‘This has been 
illustrated by ex ‘periments made upon the plum, cherry and willow, in 
which, by inverting the stem and the root, the former has become a 
root, sending out ramifications, and the latuer a siem producing leaves, 
flowers and fruit. ‘The structure of the root and stem is'therefore one 
andthe same thing, and it is the situation in which each is placed, and 
the operation of the surrounding medium, that makes the difference; 
giving to each, a variation in its chemical and medicinal properties, 
though their phy sical structure continue the same. 


“The main body of the root, which has been termed the caudex, 
upon its first penetrating the ground, possesses but very limited pow- 
ers of ailording nourishment; and it is not until it has sent forth its 
ramifications or radicule, and these ramifications have issued still 
finer filaments of capillary diameter, that an extensive absorption can 
be effected. These minute tubes, by dipping into the soil in the di- 
rection where there is the least opposition, abstract from it, by some 
undiscovered process, those nutritive parts, which, through the agency 
of water, become sap, and convey it to the caudex, from whence it 
rapidly ascends to the stem and branches, and thence to the uttermost 
extremity of the leaves, there to undergo a new modification to be 
hereafter explained. The root, therefore, may be considered as act- 
ing the same part towards the vegetable, as the stomach does to the 
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animal; though the apparatus and the fluid prepared, bear but little 
similarity.” pp. 13—14. 


Our limits do not admit of our going at this time into the 
inquiry how the sap finds its way from the earth into the vas 
eular system of the root, a subject which the experiments and 
researches of Dutrochet have contributed to elucidate. The 
following extract on its circulation through the plant, will not 
be without interest to such of our readers as have not had the 
means of full information on that subject. 


“ Much contrariety of opinion has existed among physiologists con. 
cerning the vascular system of plauts,and the nature of the propulsion 
of the sap through their stems and branches. Indeed it is a subject 
upon which very erroneous ideas have prevatied, 

“That the whole vegetable body is an assemblage of tubes and 

vessels, is evident to the most careless observer; and those who are 
conversant with the microscope, and bovks relat ing to it, have fre 
quent opportunities of observing how curiously these vessels are ar 
ranged, and how different species of plants, especially trees, differ 
from each other in the structure and disposition of them. Such ob- 
servatiuns, h wever, if pursued no further, lead but a little way to 
wards a knowledge of the wonderful physiology of vegetables. 

“That plants contain various substances, as sugar, guin, acids, odo- 
riferous fuics and angi to which their various flavors and qualities 
are owing, is familiar to every one; and a litle reflection will satisfy, 
that such substances must each be lodged in proper cells or vessels, to 
be kept distinct from each other. ‘hey are extracted, or secreted 
from the common juice of the plant, and called its peculiar or secreted 
fluids. Various experiments and observations prove also, that air ex- 
ists in the vegeiable body, and must likewise be contained in appro 
priate vessels. Besides these, we know that plant s are nourished and 
invigorated by the agency of water, which they readily absorb, and 
which is quickly conveyed through their stalks and leaves, no doubt 
by tubes or vessels on purpose. Finally, it is observable that all 
plants, as far as any experiment bas been made, contain a common 
fluid, which at certain seasons of the year is to be obtained in great 
quantity, as from the vine branches by wounding them in the spring 
before the leaves appear, and this is properly called the sap, by which 
the whole body of the plant is nourished, and from which the peculiar 
secretions are made, 

“In a young branch of a tree or shrub, or in the stem of an herba- 
ceous plant, are found, ranged round the centre or pith, a number of 
longitudinal tubes or vobeoln! called by Mr. Knight central vessels, 
of a much more firm texture than the adjacent parts, and when exam 
ined minutely, these vessc!s often appear to be constructed with a spr 
ral coat. This may be seen in the young twigs and leaf stalks of the 


elder, lilac, and masiy other shrubs, as well as in numerous herbace- 
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ous plants, as the peony, and more especially many of the lily tribe. 
If a branch or stalk of any of these plants be partly cut through or 

ntly broken, and its divided portions slowly drawn asunder, the 
spiral coats of their vessels will unroll, exhibitiag a curious spectacle 
even to the naked eye. In other cases, though the spiral structure 
exists, its convolutions are scarcely separable at all, or so intermediate 
as to be only marked by an interrupted line of perforations or slits, as 
shown by M. Mirbel. Indeed, the very same branches which exhibit 
these spiral vessels when young, show no signs of them at a more ad- 
vanced period of growth, when their parts are become more woody, 
firm and rigid. No such spiral-coated vessels have been detected in 
the bark at any period of its growth. 

« Besides the central vessels, Mr. Knight has described another set 
that traverse the alburnum, whe ‘nce they are distinguished by the 
name of alburnous tubes, Through them the sap aleo ascends; for 
the destruction of a circle of bark does not prevent the formation of 
buds and leaves; ‘but,’ says Mr. Knght, ‘the alburnous vessels ap- 
pear to be also capable of aninverted action, when it becomes necessa- 
ry to preserve the existence of the plant.’ The cortical vessels of Mr. 
Knight, which can hardly be considered the same with the vasa redu- 
centia of Wilidenow » (although they are said to perform the same func- 
tion,) exist in the bark, and serve to reconvey the circulating sap to 
the root. Ii is suspected, that there may be two sets of these ‘vessels, 
one which nourishes the bark, and another that secretes particular 
fluids in the bark. Lymphatic vessels have also been described; but 
we have tet with no satisfactory account of them, 

“The finctions of the vessels of plants have been as variously de- 
scribed as the organs themselves. M. Upight sup) posed them to be air 
vessels; Grew declares, that they sometimes contained moisture; and 
Du Haine! suspected that, they. contained ‘highly rarified sap”? The 
experimen’s of Darwin and Knight have, to a certain degree, deter- 
mined their uses, The former placed twigs of the common fig tree 
into a decoction of «adder, and on taking them out after some hours’ 
emersion and cutting them across, the colored fluid was found to have 
ascended into each branch, and the cut ends of the vessels formed a 
circle of red dots around the pith, and these vessels again were sur- 
rounded by other vessels containing the milky juice, so very remarka- 
ble in the fig tree. The latter (Mr. Knight) made similar experi- 
ments with cuttings of the horse chesnut and of the apple tree, with 
an infusion in water of very black grapes. ‘The result corresponded 
with those of Darwin. He, however, pursued the investigation still 
further, and traced the fluid into the leaves; and during the whole 
course, it did not give the slightest tinge to the bark, nor to the sap be- 
tween it and the wood. The pith was very slightly, if at all affected. 
The radicles are probably elongations of ‘these vessels which absorb 
the proper fluids from the earth, and convey it into the body of the 
root, where it becomes sap by some process which we cannot develop; 
it is then conveyed to the stem and leaves, where certain other 
changes take place, that are to be hereafter noticed. The functions 
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of the alburnous vessels appear to be two-fold, according to the views 
of Mr. Knight. At one period, they convey sap to the leaves in com. 
mon with the central vessels: and during the winter, they serve gg 
reservoirs of the juices of the plant, which, afer having undergone 
ceriain changes in the leaves, are there deposited un'il the approach 
of spring, when they contribute to the formation of those new paris 
which are necessary for the vital action of the vegetable. 

“The cortical vessels seem to carry the sap back to the rooty 
through the bark, and, in its course, it possibly forms alburnum, or at 
least furnishes the materials. All this, however, is a mere probability, 
as we know very little with certainty connected with it. 

“The ascent of the sap varies according to the season of the year, 
and the state and temperature of the atmosphere; being suspended 
during the winter, and most active in the spring, when vegetation re. 
commences, and previously to the full expansion of the leaf; thatat 
the vernal season, Dr. Hales has ascertained by experiments on the 
vine, in the heat of the day it will rise in glass tubes acj.sied for the 
purpose, at the rate of an inch in three minutes, and atiain in these 
tubes the height of more than twenty feet; and that, by its force up. 
wards, it will sustain a column of mercury, of thirty-eight inches, 
equivalent to the pressure of a column of water of more than forty. 
three feet; which force, he says is, ‘ five times greater than that of the 
blood in the crural artery of a horse, seven times greater than that of 
a dog, and eight times greater than the bluod’s force of the same artery 
in a fallow deer. 

“It is difficrlt to determine by what means the sap is propelled 
through the vessels: the agitation of the winds, the form of the ves 
sels, the action of the heat, the pressure of certain plates, called silver 
grain, in the oxk, are all supposed to contribute to this end; and very 
possibly they do th.s toa certain extent. We confe-s, however, that 
they do not appear to our minds adequate causes. It is a matter of 
some moment to ascertain how the function is performed; but our 
knowledge of facts is so very imperfect, that it is impossible to frame 
any reasonable hypothesis on the subject. Iu this, as in every other 
department of physics, men are too prone to step beyond the limits 
within which their actual knowledge should confine them.” pp. 27— 


28—29—30. 


In glancing over the descriptive pages of the hook before 
us, we find that they are substantially little else than, a trans 
lation of the History of North American Forest Trees of Michaux, 
a work embellished with beautiful plates, and colored to ne 
ture—almost the whole being the result of his personal re 
searches in various parts of the Union, nearly forty years ago 
In reading several articles on the syiva of the western states, 
little known at the time they were explored by Michaux, and, 
apparently, not visited since by our author, we observe @ 
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number of mistakes and omissions, which it should be the busi- 
ness of our western botanists to correct and supply. Asa 
specimel of this portion of the work, we shall extract a part 
of the article Cornus Florida, or Dogwood, as not only being 
one of our most interesting medicinal trees, but that which 
furnishes the vignette of our Back Woods’ Quarterly. 


“The wood is hard, compact, heavy and fine-grained, and is sus- 
ceptible of a brilliant polish. The sap is perfectly white, and the 
heart is of a chocolate color. This tree is not large enough for works 
which require pieces of considerable volume: it is used for the handles 
of light tools, such as mallets, small vices, &c, It is employed by en- 
savers for cuts used in printing. Some farmers select it for harrow 
teeth, for the hames of horses’ collars, and also for lining the runners 
ofsledges; but to whatever purpose it is applied, being liable to split, 
‘t should never be wrought till it is perfectly seasoned. The shoots 

when three or four years old, are found proper for the light hoops of 
small, portable casks, In the middle states, the cogs of mill wheels 
are made of dogwood. Such are the profitable uses of this tree; it af- 
fords also excellent fuel, but it is too small to be brought into the mar- 
kets of the cities, The liber of this wood is extremely bitter, and 
proves an excellent remedy in intermitting fevers. The bark of this 
wood has a fon analogy to the Peruvian bark, and has proved, in 
many cases, to be capab le of supplying its place with success, We 
are told of a "re spect ible physician of Pennsylvania, who, during twen- 
ty years, had constantly employed it, and who estimated 3° grains of 
itto be equivalent to 30 grains of the Peruvian bark. The only in- 
convenience accumpany ing its use was that, if taken within a year after 
Leing stripped from the tree, it sometimes occasions acute pains in the 
bowels: but this evil was remedied by adding to it 5 grains of Virginia 
snake root, Aristolochia serpentaria, The bark may be substituted 
for gall nuts, of which an excellent ink may be made by putting one- 
half of an ounce of it with 2 seruples of sulphate of iron, 2 scruples of 
gum arabic, and 16 ounces of rain water, By shaking the infusion 
well together it will be fit for use ina few days.” pp. 142—43. 


The third and last part of Mr. Browne’s work consists of in- 
structions for the culture of forest trees, which extend through 
nearly a hundred pages. They are minute, and appear to be 
judicious. In the eastern states, these directions are more im- 
portant than in the western, where the destruction—not the 
reproduction of trees, is the desideratum. This, however, is 
only true of the more recently settled parts, for in many por- 
tions of Kentucky, Tennessee and Ohio, the waste of forest 
trees las been so unrelenting, that already the children of the 
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first settlers begin to feel the want of them. It is time that 
every man of taste and science, began to raise his voice 
against a practice, which goes to deprive our country of its 
most grand and beautiful natural ornaments, augments the 
heat of its surface, diminishes the quantity of rain, promotes 
evaporation, and exposes both man and beast, to the fierce. 
ness of a burning sun, the moment they go abroad in summer, 
There is reason, moreover, to believe, that the leaves of trees 
exert a corrective influence on the atmosphere when vitiated, 
with certain noxious gases; and although this may be matter 
of uncertainty, it is obviously better to act on this theory, 
than to violate it, especially when the violation is attended 
with many palpable disadvantages of a different kind. But 
we must come to the article of our correspondent. 


To the Editor of the Western Journal of the Medical and Physical 


Sciences. 


Srr,—If in your hygienic suggestions to the public, you can 
recommend, professionally, the introduction of shade trees 
into our cities and villages, the following rules for transplant- 
ing, may not be out of place in your valuable Journal. 

There are many reasons in favor of the general introduction 
of shade trees into our towns, but in this age of “hot-haste” 
in the pursuit of wealth, they do not seem sufficiently power- 
ful to win the attention of the great mass. The embellish- 
ment which shade trees impart to towns and villages, the 
comforts which they confer, and the kindly influences which 
they exercise over the moral feelings, are among the reasons 
which might be urged in their favor. He who has visited New 
Haven, and some other of the beautiful New England villa 
ges, will at once appreciate the force of the first of these rea 
sons: he who has wandered from the hot pavements of a city, 
to the cool shade of the woods, with the mercury ranging 
from 90 to 100°, cannot, even amid the frosts of October, be 
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unmindful of the second; he who in midsummer, passes from 
the vexatious marts of traffic, to the bosom of his family 
grouped beneath the green foliage of the trees that over- 
shadow his dwelling, is no stranger to the tranquillizing and 
purifying influences which these noble productions of nature 
shed upon his heart. Strong, however, as are these induce- 
ments for the cultivation of trees, they do not, here in the West, 
where we wage the same war of extermination upon them 
that we do upon the aborigines, move us to action. Now, 
Mr. Editor, if you could conscientiously promise us a diminu- 
tion of cholera and fever, from the introduction of shade trees, 
it would undoubtedly promote the good cause of arboric cul- 
ture. And under the belief that hygiene that will warrant 
such a recommendation, and that your medical brethren 
throughout the Valley of the Mississippi, may exert their in- 
fluence in aid of the work which I am advocating, the follow- 
ing rules, for the successful transplanting of trees, have been 
collated from the ablest writers upon the subject. 

1. Care should be taken in transplanting, to select those 
trees which have been most exposed to the elements, and con- 
quently possess the greatest thickness and induration of bark. 

2. The soil into which trees are transplanted, should be 
similar to but of a better quality, than that from which they 
are taken. 

3% The soundness of the stem and the number and healthy 
condition of the roots, fibres, and rootlets, must not be over- 
looked. 

4. Such trees should be selected as possess thrifty, and well 
balanced branches. , | 

5. The practice of lopping off the branches is injudicious. 
When the top is too large for the roots, it should be reduced 
by cutting off some of the branches close to the stem. 

6. The greater the amount of roots and branches retained, 
the better. 

7. The pits in which the trees are placed, should be so 
large as to receive the roots in their natural position. 

8. The tree should be firmly secured in its new position. 
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9. The best periods for transplanting in this country, are 
the months of October and November, March and April. 

10. By an observance of the foregoing rules, trees of almost 
any dimensions and of every variety, may be successfully re. 
moved. 

Here in the West, experience has shown that too much re. 
liance has been placed upon the flowering locust. When in 
bloom itis a beautiful tree, but it affords less shade than many 
others, is easily broken down by the wind, and is often de. 
stroyed by insects. It is believed that not more than one- 
fifth of the locust trees transplanted in our city within the last 
ten years are now living. Our forests present a number, with 
superior claims to the locust. Among these may be enume- 
rated the elm, the sugar maple, the sycamore, the buckeye, 
the black walnut, catalpa, and water maple. The dog- 
wood and red bud might be added by way of variety, in gar- 
dens and public promenades. These are all indigenous. The 
weeping willow, the white mulberry, and the lombardy poplar, 
are each handsome, and may claim, although exotics, a place 


among our native shade trees. 
A Bacxwoopsman. 
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J. ANALECTIC. 





Ad Sylvas Nuncius. 





1. Sympathy between the Uterus and Mamma.—The London Medi- 
cal Gazette, for March last, contains some observations by Dr. Riesy, 
on this subject, which are peculiarly interesting, from the practical 
advantage to be derived from the play of this sympathy in the sup- 
pression of uterine hemorrhage. There is, perhaps, remarks Dr. R. 
“nothing more interesting, or more worthy the attention of an accou- 
cheur, than the various sympathies which show themselves between 
the uterus and other parts of the system, The morning sickness of 
early pregnancy; the convulsions in the latter months, or during 
labor; the violent rigors when the os uteri becomes fully dilated, or 
immediately after the birth of the child; the contraction of the uterus 
when the face is sprinkled with cold water, or after a draught of any 
cold fluid; are some of the most remarkable, among a considerable 
number, which occur before and during labor. 

“The connexion, in the unimpregnated state, between the uterus 
and stomach, is well displayed by the gastric derangement which 
frequently accompanies prolapsus uteri, and vice versd. The pain 
and swelling of the mammary gland, from menstrual irritation, or 
where there is subacute or chronic inflammation, or organic disease 
of the uterus, in like manner demonstrate the link between this organ 
and the breast. But the most striking instance of sympathy which | 
have remarked between these two organs, is the sudden and powerful 
contraction which is excited in the uterus, when in a state of inertia, 
by applying the child to the breast. 

“My attention was first drawn to this subject, by an observation 
which I met with some years ago, in Carus’s Gynakologie, recom- 
mending the application of the child to the breast, to promote expul- 
sion of the placenta, where it was slow in coming away; but I was 
far from being aware of the extent to which this sympathy really 
existed. In cases where there has been considerable disposition to 
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hemorrhage, after labor, from noncontracted uterus, and where } 
have been afraid to leave the patient, Jest flooding should come on in 
my absence, I have been for the last two years, in the habit of order. 
ing the child to be put to the breast, as soon as her clothes, &c, were 
changed, and herself comfortably settled in bed; feeling that I thus 
diminished the chances there might be of any hemorrhage occurring, 
It was not however till last year, that I began to see the practical 
importance of this sympathetic connexion, between the breast and 
uterus, in its full extent. Having had two or three cases of severg 
hemorrhage after labor, from uterine inertia, which had to a degree 
resisted all the common modes of treatment, and where permanent 
contraction could not be induced, even by repeated injections of cold 
water and vinegar into the vagina; I determined to see what effect 
the application of the child to the breast would have upon the relaxed 
uterus, and was agreeably surprised to find the observation of Profes. 
sor Carus confirmed in its fullest extent; frm and permanent contrac. 
tion having been immediately produced, in every case.” 

“When I first began,” Dr. R. adds, “ to use this plan of treatment, 
in cases of inertia uteri after delivery, I was frequently startled by 
finding a sudden gush of blood, accompanied by a forcible discharge 
of coagula, follow almost instantly the application of the child; but 
soon satisfied myself, that so far from being a return of the flooding, 
it was merely the result of the uterus contracting firmly and expelling 
its contents, 

“It is a common saying among nurses, that ‘the child brings after 
pains;’ that is, when the child is first applied to the breast, on the 
second or third day, as was formerly the custom, it was frequently 
followed by pretty smart afier pains, which evidently resulted from 
the uterus being excited to contract, and expel any coagula of blood, . 
which might be lodging in its cavity or sinuses. Hence, besides its 
beneficial effects, in preventing any danger from hemorrhage, the 
application of the child to the breast, is a valuable means of preventing 
much of that uterine pain and irritation, which is apt to result from 
the presence of coagula, &c. in the womb, after labor.—Am. Jour, 
Med. Sciences. 


2. Memoir upon the Structure of the Lymphatic Vessels. Read at 
the Medical Society of Emulation, of Paris, at its meeting on the 2d of 
October, 1833. By Professor Mojon.—Dr. M. former Professor of 
Anatomy and Physiology, at the Royal University of Genea, has 
lately made some new observations upon the structure of the lym- 
phatic vessels, which appear to be well worthy of the interest of 
physiologists. Having placed the lymphatic vessels upon a glass 
plate, and opened them through their entire length, Dr. M. has reeog- 
nised, by the aid of the microscope, that which anatomists regard as 
valves or folds of their internal membrane, are in fact true sphincters. 
These sphincters are formed by circular fibres, which, diminishing at 
different points the calibre of the lymphatic tube, give rise to those 
nudosities which are remarked at their exterior. The contractions 
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are still more visible when the lymphatics are injected with some 
liquid. They may also-be observed very distinctly when this system 
is in an almost varicose state, as in subjects who have died with 
anusarca. 

If the two ends of a varicose lymphatic, be drawn in a contrary 
direction, these external nudosities disappear entirely, as well as tne 
pretended internal valves, 

Professor Mojen has observed, besides, that the fibrous membrane 
of the lymphatics, of which Mascagni has spoken with sufficient ex- 
actness, has longitudinal filaments from one contraction to another, 
much more numerous than the oblique. ‘This crossing of the fibres 
forms a tissue, like a kind of lattice. 

The longituainal fibres have their two ends attached to the trans- 
verse, which constitute, according to the views of the Genoese anato- 
mist, the sphincters or contractors of the lymphatics. Thus the 
longitudinal fibres in contracting, draw one sphincter nearer to an- 
other, whilst the oblique fibres diminish the diameter. All these 
fibres, taking their point of support upon the circular fibres, dilate the 
superior sphincters, by drawing the circumference downwards, By 
means of this physico vital mechanism, the fluid which penetrates a 
lymphatic, irritates the portion of the vessel which it fills, which con- 
tracting upon itself, diminishes its cavity, and the fluid there contained 
is obliged to advance by thus successively traversing the open sphinc- 
ter. This peristaltic motion is performed in the same manner as 
that of the intestines. ‘This vermicular movement may be observed 
very distinctly in the lacteal vessels of the mesentery of animals, 
which are opened two or three hours after they have been well fed. 

By admitting this organization of the lymphatics, the retrograde 
movement of the fluids contained in the absorbent system, admitted 
by Darwin and others, may be explained, which would be incom- 
patible with a valvular apparatus. 

If this system of vessels were valvular, why, says Dr. Mojon, when 
a lymphatic is opened in its whole length, does it never present but 
two parallel crescents, from one space to another, one to the right, the 
other to the left, and never one and two halves? That, indeed, would 
happen ofien, if these crescents were true valves, like those of the 
veins. 

The difficulty which is often met with in attempting to inject the 
lymphatic vessels in a contrary direction to the fluid which passes 
through them, is owing to this; that the little pouches formed by the 
sphincters, and the relaxation of their parietes in filling them with the 
injecting matter, inflate them, and by that means close the opeuing of 
the lymphatic, 

The observation several times repeated, that the different colored 
fluids with which the lymphatic vessels are injected, never spread 
themselves either in the cellular tissue, or in the parenchyma of the 
viscera, unless by some laceration, induced M, Mojon to believe that 
these vessels had no patulous orifice, and that they took their origin 
from a cellular filament, which progressively became a villosity, an 


6* 








252 Miscellaneous Intelligence. 


areolar spongiole, a capillary, and at length a lymphatic trunk, He 
also believes, that the absorbent action of this system of vessels, is 
performed by a kind of imbibition, through the porosity of their most 
delicate branches, like a sponge. 

When once the liquid has penetrated by this kind of endosmose 
into the cavity of the smallest branches of the lymphatics, it advances 
into the larger trunks, by a progressive and continued peristaltic mo- 
tion, up to the absorbent system. 

Several French anatomists have lately repeated these experiments; 
they have obtained the same results——Journal de la Societe des 
Sciences Physiques et Chemiques, Nov. 1833.—Am. J. Med. Sciences, 


3. On the Pathology of Typhus Fever, By Professor Bovrizavp, 
—It results, says M. Bouillaud, from the thirty-six cases of typhoid 
entero-mesenteritis, which were lately treated in the wards of the La 
Charité, that the inflammatory affection of the lower part of the small 
intestines, and especially of the clusters of the glandule Peyeri, con- 
stitutes really and truly the fundamental and essential element of the 
disease. In every instance, from the very commencement of the 
morbid phenomena, the local symptoms have clearly indicated the 
existence of such a phlegmasia; and the typhoid state has been devel- 
oped under the influence of the entero-mesenteritis, in the same man- 
ner as we see it supervene in certain cases of severe phlegmonous 
erysipelas, of phlebitis, &c. It would not be more reasonable to 
consider inflammation of the intestinal! follicles and of the mesenteric 
glands, as a simple consecutive eflect of the typhoid state, than it 
would be to regard a phlegmonous erysipelas, in the course of which 
typhoid symptoms were developed, as the result of these very symp- 
toms. Such a doctrine would be, in truth, a “contre-sens,” pathoge- 
nesis. We do not indeed deny, that erysipelas may occur in subjects 
already laboring under typhus fever; all that we contend for is, that 
the obverse case, viz. where the erysipelas is formed before the ex- 
plosion of the ty phoid symptoms, is by no means uncommon; and the 
scope of our reasoning is obvious, when we assert, that the entero- 
mesenteric phlegmasia is of an erysipelatous character. To those 
who gainsay our doctrines, we confidently challenge them to adduce a 
single well recorded and well authenticated case of acute inflammation 
of Peyer’s, and of the mesenteric glands, which did not exhibit, in its 
march and in its symptoms, local as well as constitutional, a most 
close analogy, if not a complete identity, with that disease, which bas 
been most unfortunately designated by the appellations of fever, ty- 
phoid affection, &c. If it be true, as the Father of Medicine has 
predicated, that “naturam morborum ostendit curatio,” another very 
potent argument mav be adduced in favor of our pathological tenets, 
from the success of the remedial measures we adopt, ‘These are emi- 
nently antiphlogistic. It may be said that some of the means, as the 
quinine and the chlorurets, (which were used in a few of the cases in 
the hospital,) are very far from being so; but who does not perceive, 
that at the period when we had recourse to these, the inflammatory af- 
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fection had assumed what the ancients denominated a malignant, or 
rather a putrid character, and therefore required for its arrest the 
intervention of certain measures, superadded to those of a strictly 
antiphlogistic tendency? In the period of the malady to which we 
are referring at present, there is indubitably a focus of putrid decom- 
position, which reacting on the whole economy, induces great and 
important changes in the mass of the blood and other fluids, and to 
counteract the effects of which, a new and paramount indication 
arises—an indication which is best fulfilled by the use of the chloru- 
rets, both externally and internally, and of certain tonics, especially 
quinine. 

How agreeable it is to find out that the doctrines which we have 
taught and inculcated for so many years, are in accordance with the 
experience of some of the greatest men who have gone before us. 
The illustrious Sydenham, whose authority is so often misapplied 
and abused in the present day, has admirably pointed out the relations 
between the phenomena of malignancy or putridity, and certain sorts 
or shades of inflammatory action:—“Cujus:de malignitate opinionis 
inventio, humano generi longe ipsa pyrri-pulveris inventione letalior 
fuit, Cum enim he febres presertim maligne dicantur, in quibus 
intensioris pre ceteris inflammationis gradus conspicitur.” The fol- 
lowing case will illustrate my treatment of typhus gravior. 

A man was brought to the hospital, in the second week of typhus 
fever, and of such an aggravated character were all the symptoms, 
that we quite despaired of saving him. ‘The prostration was extreme 
—the tongue, lips, and teeth, covered with a black crust—breath very 
fetid—respiration exceedingly feeble—pulse minute, and very rapid 
—abdomen distended—slight diarrhcea—surface of the belly and 
chest exhibited several reddish patches and papule, (eruption ty- 
phoide.) ‘The state of this patient positively forbad the employment 
of any depletory measures, and the only judicious indication seemed 
to be, to obviate the putrid symptoms by the use of the chlorurets in 
drinks, baths, and enemas, In three or four days there wasa sensible 
amendment; a blister was applied on the calf of each leg, and ten 
grains of the sulphate of quinine sprinkled every day on the excori- 
ated surfaces. The diet was gradually rendered more nourishing, 
and consisted of broths, soups, fruits, and weak wine and water. ‘This 
patient ultimately recovered. 

Let the preceding case satisfy my opponents, that the same treat- 
ment is not uniformly, and to the same extent, followed, in my treat- 
ment of fever, without regard to the character of the symptoms, or to 
the constitution of the patient. By a judicious combination of antiphlo- 
gistic and antiseptic remedies, thirty-three cases, out of thirty-six, ad- 
titted into our wards, were saved. Such success could not rationally 
Le expected to result from a therapeutics, which inculcated the use of 
stinulants, purgatives, and emetics. At the commencement, indeed, 
of the malady, a purgative or an emetic may be administered with 
advantage; but if they be of drastic severity, or are frequently re- 
peated, the enteritic evil must necessarily be much aggravated.— 
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What confirms me in this opinion is, that I know that M. Trousseau 
has lately abandoned the practice of giving frequent doses of Glau- 
ber’s salt, in dothinenteritis, [the entero-mesenteritis typhoide,} as 
recommended by his master, M. Bretonneau. At present he appears 
to be satisfied with the “medicine expectante;” for he gives nothing 
else but the white oxyde of antimony, a substance very nearly quite 
inert; and yet he assures us, that his success of late has been very 
great in the treatment of cases of genuine typhus. No doubt much 
good may arise from merely abstaining from every thing positively 
injurious, and from not interfering with nature’s own operations; but 
we think that even the late M. Dance, who was very sceptical as to 
the advantages of the common practice in fevers, could not have with- 
stood such practical evidence as we have adduced in favor of the plan 
which was followed in the thirty-six cases, of which no fewer than 
thirty-three recovered.—Jour. Hebdomadaire.—Am. J. Med. Sciences, 


4. M. Bourtiaup on Follicular Enteritis.—The term “follicular 
enteritis,” is to be preferred to the one formerly in use, “ gastro-enteri- 
tis,” on account of its more accurately indicating the nature of the 
existing lesion; for in many cases there is no inflammation of the 
stomach, the disease being limited to the mucous membrane, and 
especially the follicular apparatus of the small intestines; and besides, 
we see every day, examples of genuine gastro-enteritis, unaccompa- 
nied with the symptoms of typhus fever, M. Bretonneau has lately 
introduced the term “dothinenteritis,” or furuncular enteritis; and, 
although we cannot with strict propriety, admit the furuncular char- 
acter of the disease of the intestinal glands, the term is not a bad one, 
Follicular enteritis has the same meaning, and is more simple in its 
enunciation. The bizarre appellation of “ileo-dicliditis,” in allusion 
to the seat of the disease in the ileum and ileoceecal valve, does not 
at all express the nature of the diseased change, but rather its mere 
habitat. M. Bouillaud is in the habit of employing the terms of ady- 
namic or putrid entero-ntesenteritis, and in order to localize the chief 
seat of the morbid change, adds oceasionally a special, instead of the 
general prefix, thus, adynamic ileo-mesenteritis, &c. 

Eighteen cases occurred in the service of M. B, at the La Charité, 
during the summer months, and of these, fifteen took place in men, 
and the remaining three in women. ‘This striking difference is, no 
doubt, attributable to the more debauched and irregular lives of the 
former, and also to the circumstance of far more men coming to Paris, 
from the country or elsewhere, for subsistence ; fur indeed the greater 
number of the cases we see here, are in those who have resided but a 
short time in the city. Out of our eighteen patients, eleven had been 
only four months in Paris—four from six to twelve months—one fif- 
teen and another twenty months resident there. They were all 
under twenty-eight years of age. The season of the year, viz. during 
the months of June, July, and August, is that when the follicular 
enteritis is usually most frequently seen. It is always a difficult, and 
often an impossible thing, to trace the exciting cause of fever, to any 
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one specific agent or influence; and we shall be generally correct, if 
we enumerate, not one, but several, such as recent arrival from the 
country, laborious and excessive work, unwholesome and acrid food, 
debauchery, exposure to the inclemeucies of the weather, depression 
of spirits, &c. 

The premonitory symptoms are, a greater or less prostration, gene- 
ral uneasiness, anxiety, want of appetite, feeling of coldness over the 
surface, thirst, headache, and in many cases, some degree of purging 
and nausea, or even vomiting, The headache becomes mure and 
more severe, accompanied with noises in the ears, appearance of 
flashes of light before the eyes, vertigo, stupor, so that questions are 
answered slowly and with reluctance, and in many cases with deli- 
rium. The features are void of animation, except when inflamed 
during the delirious paroxysm; the eyes become considerably sunk, 
the nose is sharpened, and the lips are black, and coated with dark 
crust. ‘The skin is always hot and dry—the gentlest perspiration is 
ever a most favorable symptom; for, in all the worst cases, there is a 
constant aridity of the surface, and only towards the latter stage is it 
bedewed with an offensive sickening moisture. In some cases, there 
is an eruption on different parts of the body ; this may be either papu- 
lar, exanthematic, or pustular. A very characteristic symptom of 
this fever, when severe, is the position or decubitus of the patient in 
bed—he lies in one attitude, seemingly unconscious of all around him, 
and if he moves, it is rather like the rolling of a senseless mass than 
the voluntary act of an animate being. Complete coma, convulsions, 
twitching of the tendons, &c. are always very unfavorable signs.— 
The tongue is generally smooth, dry, and red at the point and along 
the edges, in the early stage; a filthy, yellow colored, cheesy looking 
crust covers it; and in the more severe cases, so completely parched 
is it, that it has the appearance of having been broiled. The lips, 
teeth, and mouth, are invested with a filthy brown or black sordes, 
and the breath is offensively disgusting. The thirst is always great— 
sometimes excessive. ‘The gastric irritation is by no means observed 
in most cases; thus, in our eighteen patients, six only experienced 
vomitings; and except in one case, there was not any tenderness of 
the epigastric region when pressed upon, Pressure on the abdomen, 
especially over the ccecum and ascending colon, produced pain in ten 
cases, In fourteen there was well marked meteorism, or inflation of 
the bowels; and the degree of this symptom was usually proportionate 
to the severity of the case, ‘The involuntary discharge of the urine, 
especially if this be muddy, ammoniacal, and fetid, alwavs prognosti- 
cates great danger. The ‘almost uniform coexistence of pulmonary 
disease, deserves our serious notice; in fifteen of our cases there 

was acute bronchitis, indicated by a dry sibilant, or mucous sibilant 
rale; in two, severe cynanche existed, and in one a double pneumonia, 
which caused the death of the patient. The biliary apparatus was not 
much affected in the majority of the cases. Four of the patients died, 
and the following are the most striking necroscopic appearances found, 
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more highly injected than usual; consistence nearly normal. The 
stomach, in all cases, presented at one or more points, arborizations of 
minute vascularity; the texture of the mucous lining was generally 
softened, and thinner than in health. The duodenum was but little 
affected. On examining the ileum, there were found, sometimes even 
from its very commencement, patches of distinct eruption, or of an 
intense vascularity, with intermediate portions of healthy surface; but 
these phenomena were always more distinct as we approached its 
lower or coecal extremity ; at first, or highest up, the glandule Peyerj 
and aggregated follicles were merely swollen and enlarged; then here 
and there they were found to be ulcerated, the little ulcers having 
thickened edges, and the subjacent cellular tissue being denuded; as 
we proceeded lower down, the glandule Peyeri became more devel- 
oped, and around them, the single or isolated follicles were converted 
into aphtous like ulcerations, with red, and even bloody borders; to- 
wards the extremity of the ileum, the gut was found to be actually 
riddled with these ulcerations, which were surrounded with the soft, 
pulpy, and inflamed mucous membrane. In one case, the surface of 
the ileo-ccecal valve, and also of the caecum, exhibited these last des- 
cribed appearances. The mesenteric glands, adjoining to the diseased 
portions of intestine, were red, hypertrophied, and sofiened., Most of 
the other viscera, as the liver, spleen, heart, &c. presented more or 
less ramollissement of texture, so that they were easily crushed be- 
tween the fingers. 

As to the treatment, it was in all cases of an antiphlogistic tendency 
—moderate, but not repeated venesection; the application of leeches 
upon the epigastric and ceecal regions, (the average number required 
for each patient was between sixty and seventy in all, or about sixteen 
at four different times;) in four cases, cupping was employed to subdue 
the bronchitic affection. In nine of the cases, blisters were used, 
sometimes to the thighs, at other times to the calves of the legs, In 
ten cases, the solutions of the chlorides, (which were first recommen- 
ded in 1826, by M. Bouillaud, as valuable remedies against the intes- 
tinal disease, and the consecutive alteration of the mass of blood,) 
were employed, either by the mouth, or in injections, or lastly, mixed 
with poultices, and applied to the abdomen. The bed clothes also, of 
the patients, were freely sprinkled with them.—Med. Chirurg. Rev. 
and Journal Hebdomadaire.—Am. Jour, Med. Sciences. 


5. On Chronic Gastritis. [Extracted from Dr. Sroxss’ Clinical 
Lectures.]|—Chronic gastritis is an extremely interesting disease, 
whether we look upon it with reference to its importance, its frequency, 
or its Protean character. It is commonly called dyspepsia, and this 
term, loose and unlimited in its acceptation, often proves a stumbling 
block to the student in medicine. Dyspepsia, you know, means difh- 
cult digestion, a circumstance which may depend on many causes, 
but perhaps on none more frequently than upon chronic gastritis. In 
the great majority of dyspeptic cases, the exciting cause has been over 
stimulation of the stomach, either from constant excess in strong, 
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highly seasoned meats, or indulging in the use of exciting liquors — 
Persons who feed grossly and drink deeply, are generally the subjects 
of dyspepsia; by constantly stimulating the stomach, they produce an 
inflammatory condition of that organ. Long continued functional 
lesion will eventually produce more or less organic disease; and you 
will find, that in most cases of old dyspepsia there is more or less 

stritis. But let us go further, and inquire whether those views are 
borne out by the ordinary treatment of dyspeptic cases, When you 
open a book on the practice of physic, and turn to the article dyspep- 
sia, one of the first things which strike you, is the vast number of cures 
for indigestion. ‘The more incurable a disease is, and the less we 
know of its treatment, the more numerous is the list of remedies, and 
the more empirical is its treatment, Now, the circumstance of having 
a great variety of “cures” for a disease, is a strong proof, either that 
there is no real remedy for it, or that its nature is very little under- 
stood, A patieat afflicted with dyspepsia will generally run through 
a variety of treatment; he will be ordered bark by one practitioner, 
mercury by another, purgatives by a third; in fact, he will be sub- 
jected to every form of treatment, Now, all this is proof positive, that 
the disease is not sufficiently understood, 

What does pathology teach in such cases? In almost every instance 
where patients have died with symptoms of dyspepsia, pathological 
anatomy proves the stomach to be in a state of demonstrable disease. 
It appears therefore, that whether we look to the uncertainty and 
vacillations of treatment, or the results of anatomical examination, 
the case is still the same; and that where dyspepsia has been of con- 
siderable duration, the chance is that there is more or less of organic 
disease ; and that if we prescribe for dyspepsia, neglecting this, we are 
very likely todo mischief. 1 do not wish you to believe that every 
case of dyspepsia is a case of gastritis, This opinion has brought 
disgrace on the school of Broussais. His disciples went too far, for 
whether the gastric derangement depended on nervous irritation, or 
anemia, or disease of the liver, or mental emotion, they prescribed 
leeches and water diet, and thus very often brought on the disease they 
sought to cure. We may have functional disease, independent of 
structural lesion in the stomach, as well as in any other organ; it is no 
unusual circumstance, and the practical physician meets with it every 
day. A great deal of confusion, however, arises from the similarity 
ofthesymptoms, I remember an accomplished friend of mine getting 
into disgrace with one of the meibers of a board of examiners, on 
this subject. He was asked to tell the difference between the symp- 
toms of chronic gastritis and dyspepsia, and in reply stated that he 
could not. For this he was nearly rejected; but I believe, on a candid 
review of the circumstances, you will agree with me, that he knew 
more of the matter than the learned professor. In ninety-nine cases 
out of a hundred, of chronic gastritis, there is no fever, searcely any 
thirst, often no fixed local pain; and this leads persons away from an 
idea of the existence of an inflammatory condition of the stomach.— 
What are the symptoms of a chronic gastritis? Pain of occasional 
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occurrence, flatulence, acidity, swelling of the stomach, fcetid eructa- 
tions, sensation of heat and weight about the epigastrium, and perhaps 
vomiting, Well, these are also the sy mptoms of dyspepsia, whether 
it be accompanied by inflammation or not, 

How then, when called to a case of this kind, are you to determine 
the point? I must mention to you here, that it is often hard to do this 
with certainty, There are two circumstances, however, which you 
should always bear in mind, as they will afford you considerable 
assistance in coming to a correct diagnosis; first, the length of time 
which the disease has lasted; secondly, the result of the treatment 
which has been employed. You will find, that where the disease is 
a chronic gastritis, that it has been of some duration, that it has come 
on in an insidious manner, and that it has been exasperated by the 
ordinary treatment of dyspepsia. Many persons think, that if you 
give a patient medicine, without regulating his diet or issuing a prohi- 
bition against full meals, that you can cure him; and that as ‘he has no 
fever, and can go about his usual business, there i is no necessity for 
antiphlogistic regimen. But as the disease goes on, he complains of 
pain in the stomach during the process of digestion, feels uneasy after 
dinner, there is an unpleasant degree of fullness about the epigastri- 
um; he also experiences a variety of disagreeable symptoms, some- 
times being annoyed with pain in the chest, sometimes he savs he feels 
it in the region of the heart, and sometimes about the cartilages of 
the eighth and ninth ribs. ‘These symptoms subside after the process 
of digestion is completed, but during its continuance they harass the 
patient. Very often relief is obtained by vomiting, and hence some 
persons are in the habit of throwing up their food for the purpose of 
relieving themselves, and consequently can have no benefit by it.— 
In some cases digestion goes on until the food seems to reach a par- 
ticular point, and then an acute feeling of pain is experienced. In 
these cases the gastritis is generally circumscribed, and is likely to 
terminate in circumscribed ulceration. Various fluids are rejected 
from the stomach, during the course of a gastritis; sometimes acid, 
sometimes alkaline, sometimes insipid and sweet, sometimes bitter 
and bilious. ‘There is generally a degree of fullness about the stom- 
ach, and the epigastrium is tender on pressure, but no decided tumor, 
either of the pylorus, liver, or spleen, although the epigastrium pre- 
sented that appearance of fullness and tension, termed by the French 
“penitence.” ‘The bowels too, are constipated, and this is a matter 
worthy of your attention, for it sometimes unfortunately happens, that 
the practitioner, mistaking the gastritis for simple constipation, goes 
on prescribing purgative afier purgative, until the patient gets incu- 
rable disease of the stomach. I know a case of a lady who gets one 
stool a week by taking eight drops of croton oil, Some years ago, 
she was in the enjoyment of excellent health; her bowels happened to 
get confined, and she was treated by a systematic practitioner with 
continued purgatives; her bowels are now completely torpid, except 
when they are subjected to this unnatural stimulus. There are thou- 
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sands of persons treated in this way, because practitioners look to 
consequences, and not to causes, 

There is one remarkable difference between acute and chronic 
gastritis, which deserves your attentive consideration, as it exemplifies 
a law applicable to all viscera under similar circumstances; and this 
js, that the sympathetic irritations are not so frequent or distinct in 
chronic inflammation as in the acute form; and hence, in a case of 
chronic gastritis, we almost never have fever, and the affections of 
the nervous respiratory or circulating systems, are by no nieans so 
well marked. It may even go on to actual disorganization of the 
stomach, and yet the patient will not complain of any particular 
symptom during its whole progress, which you could set down as 
depending exclusively on the sympathetic irritation of gastritis.— 
Some of these cases, called dyspeptic phthisis, by Dr. W. Philip, are 
most probably examples of the sympathetic irritation of the lungs 
from chronic gastritis. 

Another case, respecting which much error prevails, is what has 
been called hypochondriasis. Persons laboring under these affections 
are condemned to run the gauntlet of every mode of treatment; some- 
times (and fortunately for themselves) they are sent to travel, some- 
times they are treated with musk and antispasmodics, then with the 
mineral acids, then with purgatives and mercurials, and lastly with 
bark, nitrate of silver, and stimulants. They go about like spectres, 
from one practitioner to another, trying remedy after remedy, alter- 
nately sanguine with hope or saddened by disappointment, until at 
last they die; and, to the astonishment of all the doctors, the only dis- 
ease found, on dissection, is inflammation and thickening of the mucous 
surface of the stomach. A condition which, under these circumstan- 
ces, it was difficult to sav whether it was the original disease, or pro- 
duced by “fair trials” of a number of powerful agents. Hypochon- 
driasis is not always gastritis; but it is now found, that in many cases 
it commences and terminates with disease in the upper portion of the 
digestive tube and the assisting viscera, This you must always bear 
in mind, 

Chronic gastritis terminates in various ways. Sometimes the in- 
flammation is limited to a particular spot of the stomach, and here we 
frequently discover circumscribed ulcerations. In very bad cases 
these ulcers go on perforating the various coats of the stomach, until 
at last the contents of that organ escape into the serous cavity of the 
abdomen, and the patient rapidly sinks under a fatal peritonitis. It 
does not follow, however, that in all cases of perforation, the contents 
of the stomach get into the perineum, causing death. Very often ad- 
hesions are formed, and the base of the ulcer is the serous covering of 
some other portion of the digestive system, or a false passage may be 
formed into the colon, One of the most common terminations of a 
chronic gastritis is, that the inflammation extends to other viscera; 
the patient gets disease of the liver, spleen, peritoneum, or lungs, and 
sinks under a complication of disorders, It was somewhat in this 
way that Napoleon died. He labored for a considerable time under 
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chronic disease of the stomach, which seems to have been overlooked 
by his medical attendants, and this terminated in the extension of 
disease to various other organs.—Lond, Med. and Surg. Jour., Jan, 
25th, 1834.—Am, Jour. Med. Sciences. 


6. Treatment of Chronic Gastritis, By Witu1am Sroxgs, M, D, 
[Extracted from Lectures on the Practice of Medicine.]—The first 
thing you should do, when called to treat a case of dyspepsia, is to 
ascertain whether it be a purely nervous disease, or a chronic gastri- 
tis. The majority of practitioners give themselves no trouble about 
this matter, not recognising the fact, that of the number of dyspeptic 
persons who seek for medical advice, a considerable proportion are 
really laboring under a chronic gastritis, and forgetting that in conse- 
quence of long continued functional injury, what was at first but a 
mere nervous derangement, may afterwards become complicated with 
organic disease. You must also bear in mind, that the stomach is 
perhaps placed under more unfavorable circumstances for bringing 
about a cure than any other organ, because the life of the individuals 
demands that the stomach, though in a state of inflammation, should 
still continue to perform its functions. In treating diseases of other 
organs, you will have the advantage of a comparative state of rest; but 
in a case of the stomach, if you wish to preserve life, you cannot pro- 
hibit nutriment, and consequently you must run the risk of keeping 
up these periodic vascularities which its condition requires, which, 
though harmless in health, become a source of evil when the stomach 
is diseased. The obvious deduction from this is, that the cure of a 
chronic gastritis depends as much upon regimen as upon medical 
treatment; and particularly where the symptoms have arisen from 
long continued excitement, as in the case of persons who live highly. 
Here the treatment chiefly depends on regulating the diet, and if your 
patient has sense enough to live sparingly for a few weeks or months, 
you may be able to effect a cure without other treatment. The great 
error is, that most practitioners attempt to cure the disease by specifics, 
and when these fail, they then go to the symptomatic treatment, pre 
scribing sometimes for acidity, sometimes for nausea, sometimes for 
flatulence, sometimes for constipation, or “the liver,” or debility. 

You should be careful in the examination of such cases, and should 
try to ascertain whether these symptoms may not depend upon inflam- 
mation of the stomach; for as long as the patient is in this state, the 
less you have recourse to symptomatic or specific treatment, the bet- 
ter. It is hard to mention one single medicine which in this state 
will not prove stimulant; and if the stomach be unfit for stimulants, it 
must be unfit for the generality of medicines. There are numbers of 
cases of persons laboring under chronic gastritis, which have been 
cured by strict regulation of diet, and by avoiding every article of 
food requiring strong digestive powers. We find that articles of diet 
vary very much in this respect; some are digested with ease, some 
with pain. We might express this otherwise, by saying, that some 
require very little excitement of the stomach, and others very great 
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yascular excitement. Patients in this irritable state of stomach, can 

scarcely bear any kind of ingesta; and when you consider the great 

vascularity, thickening of the mucous membrane, and tendency to 

organic disease, you will be induced to think that every thing enter- 

ing the stomach should be of the mildest kind, and not requiring any 
werful determination of blood to that organ. 

If you continually prescribe for symptoms, neglecting or overlook- 
ing the real nature of the disease, giving arsenic to excite the system, 
and iron to remove anemia, and bitter tonics to improve the appetite, 
and alkaline remedies for acidity, and carminatives to expel flatus, 
you will do no good; you may chance to give relief to-day, and find 
your patient worse to-morrow ; and at last he will die, and you may be 
disgraced. On opening the stomach after death, you are astonished 
to find extensive ulceration, or perhaps cancerous disease. Very 
often in such cases, practitioners say that it is cancerous disease, and 
that no good can bedone, But the thing is, to be able to know, when 
you are called to a case, whether it is a case of mere nervous dyspep- 
sia, or chronic inflammation of the stomach. Some of the best pathol 
ogists think that most of the cancerous affections of the stomach, are 
in the beginning only chronic inflammations of that organ. 

I believe we have not yet in this country adopted the plan of mode- 
rate application of leeches to the epigastrium, in cases of chronic gas- 
tritis. I have seen in many cases great benefit result from the repeated 
application of a small number of leeches to the epigastrium, at intervals 
of two or three days. Here is a point which you will find very useful 
in practice. You will meet with cases which have lasted for a long 
time; cases where there is strong evidence of organic disease, and 
which have resisted the ordinary dyspeptic treatment. You will be 
called frequently to treat these three different cases,—where the 
disease has been of long duration, where there is distinct evidence of 
organic disease, and where the disease has resisted the ordinary dys- 
peptic treatment. Here is a case of a patient laboring under what is 
called indigestion, and which has resisted the stimulant, and tonic, 
and purgative treatinent. Here is one fact. Jn the next place, the 
disease is chronic, and the probability is, that there is inflammation, 
and consequently that there is chronic gastritis, Now if in sucha 
case you omit all medicine by the mouth, apply leeches to the epigas- 
trlum, keep the bowels open by injections, and regulate the diet, you 
will often do a vast deal of good, I have seen, under this treatment, 
the tongue clean, the pain and tenderness of the epigastrium subside, 
the acidity, thirst, nausea, and flatulence removed, the power of diges- 
tion restored, and all the symptoms for which alkalies, and acids, and 
tonics, and purgatives, were prescribed, vanish under treatment cal- 
culated to remove chronic inflammation of the stomach. 

What is next in importance to regulated regimen and local bleed- 
ing?—A careful attention to the bowels, which in chronic gastritis are 
generally constipated, and this has a tendency to keep up disease in 
the upper part of the digestive tube. Is this to be obviated by intro- 
ducing purgative medicine iato the stomach?—No. If you introduce 
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strong purgative medicine by the mouth, you will do a great deal of 
mischief. You must open the bowels by enemata, or if you give medi- 
cine by the mouth, by the mildest laxatives in a state of great dilution, 
A little castor oil, given every third or fourth day, or a little rhubarb 
with some of the neutral salts, will answer in most cases, The diet 
too, can be managed so as to have a gently laxative effect. The use 
of injections is, however, what I principally rely on. I have seen 
many cases of gastritis cured by the total omission of all medicine by 
the mouth, by giving up every article of food which disagreed with 
the stomach, and by the use of warm water enemata. I have seen 
this treatment relieve and cure persons whose sufferings had lasted 
for years previous to its employment, and who had been considered by 
eminent practitioners to labor under organic disease of an incurable 
nature. It is important that you should bear this in mind. The old 
purgative and mercurial treatment of gastritis, lam happy to say, is 
rapidly declining; and British practitioners are now convinced, that 
they cannot cure ‘every form of dyspepsia by the old mode of treat. 
ment. I do not deny that many diseases of the digestive tube may be 
benefitted by the mild use of merc ury and laxatives, but [ think I have 
every reasonable and scientific practitioner with me, in condemning 
the unscientific routine practice, which was followed by those who 
took the writings of Abernethy and Hamilton for their guide. I do 
not say, that where cases of gastric inflammation, treated after the 
plan of Mr. Abernethy, have proved fatal, the medicines have des- 
troyed life; I merely assert that the patients died of inflammation, over 
which these medicines had no control; and the error lay in mistaking 
and overlooking the actual disease, as much as in its maltreatment, 
You will find some practitioners, (‘hey are becoming fewer in number 
every day,) who seem to have but two ideas, the one a purgative, the 
other a pot full of faeces; but the connecting link,—the gastro-enteric 
mucous membrane,—that vast expansion, so complicated, so delicate, 
so important, seems to be totally furgotten. But practitioners are now 
beginning to see that purgatives are not to be employed empirically; 
that they should be administered in many cases with great caution, and 
with a due attention to the actual condition of the alimentary canal, 
and that they have been a source of great abuse in the medical practice 
of these countries. 

Next to leeching and the proper regulation of the bowels, is the em- 
ployment of gentle and long continued counter irritation over the 
stomach, This may be effected by the repeated application of small 
blisters, or by the use of tartar emetic ointment. I have been in the 
habit of impressing upon the class, that the tartar emetic ointment used 
in these countries, is too strong, the consequence of which is an erup- 
tion of large pustules, which are excessively painful, and often accom- 
panied with such disturbance of the constipation as amounts to symp- 
tomatic fever, In fact tartar emetic ointment of the ordinary strength, 
produces so much irritation that few patients will submit to it long.— 
The form which I recommend you to employ is the following :—Take 
seven drachms of prepared lard, and instead of a drachm of tartar 
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emetic, which is the usual quantity, take half a drachm, directing in 
your prescription, (this is a point of importance,) that it be reduced to 
an impalpable powder; and you may add to it, what will increase its 
action, one drachm of mercurial ointment. This produces a crop of 
small pustules, which give but little pain and are easily borne; and the 
counter irritation may be kept up in this way for a considerable time, 
by stopping for a few days, until the eruption fades away, and then 
renewing the friction, I have often seen the utility of this remedy 
exemplified in cases of chronic gastritis, where the symptoms of gastric 
irritation, which had subsided under the employment of friction with 
tartar emetic ointment, returned when it was left off, and again van- 
ished when it was resumed. The case of the celebrated anatomist, 
Beclard, furnishes a very remarkable proof of the value of a well reg- 
ulated diet, and repeated counter irritation, in the treatn.ent of this 
disease. While he was engaged in the ardent prosecution of his pro- 
fessional studies, he got an affection of the stomach, which he consid- 
ered to be a chronic gastritis, and immediately put himself under a 
sirict regimen, using at the same time repeated counter irritation, — 
He kept up the counter irritant plan for a considerable length of time, 
for he found, that when he discontinued it, the gastric symptoms had 
atendency toreturn. In this way he got completely rid of the dis- 
ease. Several years afterwards he died of an attack of erysipelas; 
and on opening his stomach, the cicatrix of an old ulcer was discov- 
ered in the vicinity of the pylorus, which was exactly the spot to 
which he had referred his pain during the continuance of the gastric 
affection. 

Gentlemen, there is perhaps no science in which the motto “medio 
tulissimus ibis,” is of more extensive application than in medicine. — 
Some physicians on the continent, particularly the disciples of Brous- 
sais, having repeatedly witnessed the advantages of strict regimen 
and local depletion, in chronic gastritis, have pushed this practice too 
far. They seemed to forget that the system requires support and 
nutrition, which can be eflected only through the agency of the stom- 
ach; they saw the evils which result from the use of stimulating food, 
in cases of chronic gastritis; and looking to these alone, they ran into 
the opposite extreme; the consequence of which was, that they kept 
their patients so long upon low diet, that they actually produced the 
very symptoms which they wished to remove. The patients became 
dyspeptic from real debility of the stomach and the whole frame, You 
remember a general law of pathology, to which I have alluded on a 
former occasion, and which I shall again mention, as it illustrates this 
point; namely, that opposite states of the economy, may be accompa- 
nied by the same symptoms. Thus we observe, that palpitation may 
depend upon two different causes—on a sthenic or asthenic condition 
—on the presence of too much or too little blood in the heart. Now it 
frequently happened, that patients laboring under chronic gastritis, 
and who had been treated for a long time after the strict plan adopted 
by the Broussaists, finding themselves not at all improved, went to 
other physicians, who had different views, and were rapidly cured, by 
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being put upon a full nutritious diet. In this way numerous cases, 
which water diet and depletion had only aggravated, were relieved, 
and the consequence was, that a mass of facts was brought forward 
and published, not long since, by a French author, against the antj- 
phlogistic treatment of dyspepsia and chronic gastritis. It must be 
stated, however, that the cases which he published were chiefly those 
in which the depleting system had been carried to excess; and that 
they cannot therefore, be received as proofs of the value of a stimu 
lating diet, in the treatment of chronic inflammation of the stomach 
Bear this in mind; the sooner you can put your patient on a nutritious 
diet, the better will it be forhim, It would be absurd to keep a patient 
for many months, as the Broussaists have done, on slops and gum 
water. It will be necessary for you to feel your way, and improve 
the diet gradually. Commence by giving a small quantity of mild 
nutritious food ; if your patient bears it well, you can go on; if the gas 
tric symptoms return, you can easily stop. If a small portion of the 
milder species of food rests quietly on the stomach, you may increase 
it the next day or the day after, and thus you proceed to more solid 
and nutritious aliment, until the tone of your patient’s stomach regains 
the standard of health, Never lose sight of this fact, that you may 
have a case of dyspepsia, depending on a chronic gastritis, in which, 
though you remove the inflammation, by a strict antiphlogistic treat 
ment, you may not by this remove the dyspepsia; and if you continue 
to leech, and blister, and starve your patient, after the inflammatory 
state be removed, you will do great injury, Such a patient, falling 
into the hands of another practitioner, who treated him on a different 
system, might be relieved, and his case quoted against you and your 
treatment, though this, at the commencement, was judicious and 
proper, 

With respect to internal remedies, the school of Broussais think that 
there is nothing required but cold water and gum. This is going too 
far. Ina former lecture, I have drawn your attention to the fact, that 
in the treatment of acute inflammation, there is a point where antiphlo- 
gistics should cease, and where tonics and stimulants are the most 
efficient means of cure. Of this fact, the disciples of Broussais ap- 
pear to be ignorant, and they consequently declared against every 
remedy for chronic gastritis, except leeches and cold water, Now is 
this right? Ithink not. We find that, in all cases of gastric inflam- 
mation, a change in medication seems to be useful at some period of 
the disease; that is, a change from antiphlogistics to tonics and stimu 
lants; and_I believe that in cases of chronic gastritis, these remedies 
may be used with very great advantage, having of course premised 
depletion and counter irritants, I believe too, that most of the reme 
dies which we see every day unsuccessfully employed, would have 
acted beneficially, if the preparatory treatment which I have meo- 
tioned had been adopted. Among the best remedies of this kind, ig 
the oxide of bismuth; I have seen more benefit from the use of this 
than of any other medicine, after the treatment already alluded to.— 
Generally speaking, the list of internal remedies for chronic gastritis, 
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js very small; but after the use of antiphlogistics, you may prescribe 
the vegetable tonics and oxide of bismuth with advantage. 

The most decidedly valuable remedy, however, in the after stage of 
a chronic gastritis, is the acetate of morphia, which I am convinced 
has a very powerful effect in allaying chronic irritation of the stomach. 
Dr. Bardsley, of Manchester, in one of his published works, entitled 
« Hospital Facts and Observ ations,” adduces many cases of gastric 
irritation which were completely salleaed by the use of this remedy, 
and I am perfectly satisfied of the truth of his statements. It may oe 
said, that Dr. Bardsley’s cases were only instances of dyspepsia. But 
as his cases were extremely numerous, some of them of long standing, 

and the symptoms very severe, the great probability is, that some of 
them at least must have been cases of chronic gastritis. I know very 
few books, the perusal of which I would more strongly recommend to 
you, than Dr. Bardsley’s accurate and instructive work. ‘The great 
besetting sin of Medical writers is, that their statements of successful 
patetice are grounded on a very limited number of cases; or that, in 
ublishing the result of their practical investigations, they only give 
their successful cases, and leave out those in which the treatment 
recommended has been found inefficacious. Yet this is a circumstance 
which should never be neglected. Ifa man declares that he has dis- 
covered a cure for gastritis, or dyspepsia, and brings forward one 
hundred cases in which the remedy has done good, the statement is 
still unsatisfactory and insufficient, because there may be one thou- 
sand cases in which it has totally failed. Unless he comes forward 
and gives both his successful and unsuccessful cases, of what value 
are his statements? Dr, Bardsley, with the candor and good sense 
which always characterize the philosophic inquirer, gives the result 
of all his cases, forms them into tables, and then leaves his readers to 
judge for themselves, From an inspection of these tables, you will be 
convinced of the efficacy of acetate of morphia, in the treatment of 
chronic gastritis. 1 have been in the habit of using it, with the most 
gratify) ing results, after leeching, regulating the “diet, and paying 
proper attention to the state of the bowels, There are some forms of 
the disease in which it is more useful than others. The particular 
form in which it proves most serviceable, is where there is a copious 
secretion of acid from the stomach, (that form in which all kinds of 
alkalies have been exhibited,) where severe pain and constant acidity 
are the prominent symptoms. Here [ have seen the acetate of morphia 
act exceedingly well, You may begin with one-twelfth of a grain, 
made into a pill with crumb of bread, or conserve of roses, twice a 
day; the next day you may order it to be taken three times, and you 
may go on in this way until you make the patient take from half a 
grain to a grain and a half in the twenty-four hours. 

Ishall here mention the circumstances of a case, which I do not 
mean to bring forward as an instance of cure, but as an illustration of 
the extraordinary power which acetate of morphia possesses in reliev- 
ing gastric irritation. A gentleman of strong mind, and highly culti- 
vated intellectual powers, which he kept in constant exercise, got a 
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severe chronic gastritis; his appetite completely declined; he had fre. 
quent vomiting of sour matter ; foetid eructations; and such violent pain 
in the stomach, that he used, when the attack came on, to throw him. 
self on the ground and roll about in a state of indescribable agony. He 
applied to various practitioners, had several consultations on his case, 
and the opinion of the most eminent medical men was, that he had in- 
curable cancerous disease of the stomach. These symptoms continued 
for several years, but for the last two or three years they were quite 
intolerable, He had repeated cold sweats, vomited every thing he took, 
even cold water, was reduced to a skeleton, and led a life of complete 
torture. Under such circumstances, he tried for the first time, by my 
advice, the acetate of morphia. He tried it first in doses of one-tenth 
of a grain, three times a day, and experienced the most unexpected 
relief. On the third day, all his bad symptoms were gone. He had 
no pain, no vomiting, no sweats; his spirits were raised to the highest 
state of exhilaration, and he thought himself perfectly cured, He 
went out in the greatest joy, visited all his friends, and told them that 
he had at last got rid of his tormenting malady. In the evening he 
joined a supper party, indulged pretty freely, and next morning had a 
violent hematemesis, to which he had been fer some time subject,— 
All his old symptoms again made their appearance. He again had 
recourse to the acetate of morphia, and again immediately experienced 
relief; but the vomiting of blood again returned, so that he discontinued 
the remedy. This gentleman is now in the enjoyment of good health, 
He regulated his diet, left off all medicine by the mouth, used warm 
water injections, and thus recovered from his supposed cancer. 

I do not bring this case forward as an instance of the curative effect 
of acetate of morphia, but as an instance of its powerful effect in allay- 
ing gastric irritation. I could adduce other cases, in proof of its value 
in the treatment of the after stage of chronic gastritis, and particularly 
of that form in which pain and acidity are the prominent symptoms; 
but I perceive my time has nearly expired. At my next lecture, | 
shall give some other particulars connected with this subject, and 
then proceed to the consideration of diseases of the sma!! intestine. 

In speaking of the employment of counter irritation, in cases of 
chronic gastritis, I forgot to mention the use of friction with croton oil, 
which has been found beneficial in many cases of chronic inflamma- 
tion, lt has been extensively used by many practitioners, in the 
treatment of chronic affections of the joints, and in various forms of 
pulmonary disease; and I have employed it myself in some cases of 
chronic gastritis, with benefit. I cannot say that the cases in which 
I have used it, presented all the symptoms of chronic gastritis, but 
they were certainly cases of chronic gastrodynia, with severe local 
pain, nausea, and loss of appetite. It is an excellent counter irritant, 
and gives very little pain. ‘The mode in which I employ it is this,x— 
take a few drops of croton oil, five or six for instance, drop them on the 
epigastrium, and rub them in witha piece of lint or bladder interposed 
between your finger and the skin, and the next day you have an erup- 
tion of small papule, which you can increase at will. There is one 
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interesting circumstance connected with the use of croton oil frictions, 
which you should be made acquainted with. The liability to produce 
counter irritation, seems to depend upon the absorption or non absorp- 
tion of the croton oil; if it be absorbed it will purge, but if it be not, 
it will produce counter irritation, In cases of this kind, therefore, 
where it produces the necessary degree of irritation in the skin, the 
chances are, that it will not act disagreeably, by bringing on catharsis. 
Ihave only seen one case where there were both the eruption and 
catharsis. ‘This was a gentleman who had lately suffered from dysen- 
tery in warm climates. 

I may also mention, that in convalescence from an attack of chronic 
gastritis, you must pay great attention to diet, for a long time, because 
there is no affection of any organ in the body, in which an error in 
diet so rapidly induces a return of the original symptoms, as in disease 
of the stomach, while each return of the disease renders the attack 
more dangerous and unmanageable, until at last disorganization takes 
place.—TJbid., Feb. 1st and 8th, 1834.—Am. Journ. Nat. Sci. 


7. Hydrocele cured by Tincture of Iodine—M. P. Recorp, Sur- 
geon to the Hopital des Vénériens, has employed the tincture of iodine 
with success, in five cases of hydrocele independent of any syphilitic 
cause, ‘lhe tincture of iodine is diluted with distilled water, and ap- 
plied to the tumors by aid of compresses imbibed with it, and in which 
the scrotum is enveloped. M. Record employs the tincture in four 
different degrees of concentration:—Ist. Tinct. iod 3j.; Aq. distil. 
Siij.; 2d. Tinct, iod. 3ij.; Aq. distill. Ziij.; 3d. Tinct. iod. Ziij.; Aq. 
distill, Ziij.; 4th Tinct. iod, 3vj.; Aq. distill. Ziij. In subjects whose 
skin is very delicate, and epidermis thin, the last formula is employed. 
When there is less sensibility, and some hardness of the tissues, the 
other formul are employed prore nata. For the medicine to produce 
its beneficial effects, the patients must experience a rather vivid but 
supportable sensation of heat; and without there being burning or 
vesication, the skin of the scrotum must become brown, or pass into 
brownish red, the epidermis becoming like parchment, and forming 
scales that are detached leaving beneath them a sort of thick trans- 
piration, still without vesication, So long as these results are not 
obtained the dose of the tincture of iodine must be increased, the 
quantity of distilled water remaining the same; but when these effects 
have resulted, the tincture of the same degree of concentration must 
be continued by steeping compresses in it, and renewing them twice 
aday. {f pain supervene, the application is suspended for a few days, 
and its use resumed until the disappearance of the tumor.—Journal 
des Connaisances Med, Chirurg. Jan. 1833.—Am. Journ. Nat. Sci. 


8. Resection of Bones in Ununited Fractures.—Surgeons have long 
entertained an opinion with regard to the resection of bones in cases 
of ununited fractures, which M. DuruyTren considers as very injuri- 
ous. They imagined it was absolutely necessary to cut out both 


fragments of the bone, before a solid callus could be laid down; hence 
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they avoided this operation in a great number of cases when this re- 
section was extremely difficult if not impossible: thus, for example, 
they rarely had recourse to it in fractures of the femur, where the 
fragments frequently ride upon one another; the upper portion is the 
only one which can generally be got at with facility, while the infe. 
rior fragment, carried backwards and inwards, is too deep seated to 
be exposed by an incision in this direction, while the presence of im- 
portant vessels prevents any operation on the inner side of the limb, 
MM. Dupuytren is inclined to hold this opinion as altogether wrong, and 
maintains that the resection of one fragment is sufficient to obtain the 
consolidation of both; at least two cases in which he employed this 
practice turned out successfully.—Lecons Orales.—Am. Jour, Med. 
Sciences . 


9. Treatment of Fractured Limbs, by Inclosing them in Plaster 
Moulds, §c.—The eminent German surgeon Digrenpaci is in the 
habit of treating many cases of fracture, especially of the bones of 
the leg, by enveloping the limb, or only three-fourths of its circumfer- 
ence, with plaster of Paris, after it has been ascertained that the frac- 
tured extremities lie in normal apposition with each other. It is of 
advantage to leave the anterior part of the limb exposed, as we have 
thereby an opportunity of watching the progress of the cure, and of 
applying any local remedies which may be necessary, especially 
wheu the case is one of compound fracture, 

The principle of Dieffenbach’s plan, that of an unmoveable appara- 
tus round the broken limb, has been adopted by many surgeons both of 
ancient and of modern times. It is to that glory of French military 
surgery, M. Larrey, that we are chiefly indebted for its establishment 
in present practice. In the Russian campaign, the method was most 
extensively adopted, and many a limb which had been fractured by 
gun-shot injuries, and had been thus treated, was found, on the return 
of the poor fellows to France, to have knit together must admirably, 
although the dressings had never once been removed, from the period 
of the accident. Larrey’s apparatus has also the great advantage of 
being composed of materials the most simple, cheap, and almost 
always at command; for all that is required is a quantity of linen, 
straw, eggs, camphorated spirits, and of cold lead lotion. The mode 
of its adjustment is little more complicated than the application of a 
common bandage; and when once secured, the member is compara- 
tively safe; and the patient, instead of being condemned to repose for 
a lengthened period, may be permitted to rise on the third or fourth 
day, and move about on crutches. Whatever be the limb which has 
been fractured, there is little risk of the apparatus being disturbed, 
even by a long journey; and if the jolting of the carriage be painful or 
improper, there is nothing to prevent the simultaneous employ went of 
suspension, as proposed by M, Sauter. But often this is not necessary ; 
for in from twenty-four to thirty-six hours, after the apparatus has been 
applied, it forms a compact, coherent, and accurately fitting mould or 
case round the whole of the limb, so that no one part of it can be moved 
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without the rest of the limb following the motion; thus all danger of 
lateral displacement is securely guarded against. It may be supposed 
that it is less efficacious in counteracting the shortening of the broken 
limb than some methods of permanent extension; this may possibly be 
true, but when it is stated that, out of eight cases of fractures of the 
femur, six were cured, without any shortening of the extremity, the 
argument cannot form any very potent objection to the practice; and 
indeed the very fact of all the muscles of the limb being equally and 
strongly compressed, (for the apparatus should be made to incase the 
whole of its length,) subdues in a great measure their tendency to 
contraction, and therefore obviates the tendency of the bones to ride 
over each other, 

But if the immoveable apparatus which we have so strongly praised, 
and which our readers will find described at length in the third volume 
of Baron Larrey’s Clinique Chirurgicale, and also in an admirable 
thesis published lately by his son, possessed no other advantages 
besides the one of permitting the patient to move about safely during 
the treatment of his fracture, we should deem this sufficient to recom- 
mend it to the notice of surgeons; perhaps a case in point will be 
received as the most satisfactory evidence of the benefits accruing 
from its adoption, 

A man of healthy constitution was admitted into a hospital for a 
complete fracture of the bones of the leg, about two inches above the 
malleoli. During six weeks he was treated by the common method, 
but at the end of that time it was found that union had not taken 
place. ‘The foot being considerably everted, M. Berard first brought 
it into its right position, and then retained it there by means of Du- 
puytren’s splints for another month and a half; and although there 
had been no displacement all this time, there was still a complete 
failure of any bony union. The immoveable apparatus was now ap- 
plied; and when this had become sufficiently firm and compact, the 
man was allowed to get out of bed and walk about the ward on his 
crutches, without ever putting the broken limb to the ground. After 
the expiration of six weeks a perfect cure was obtained.—Med. Chir. 
Rev, from Archives Générales.—Am. Jour, Med. Sciences. 


10. On Bony Union of Fractures of the Neck of the Thigh Bone. 
By Sir Astney Coorrr.—l find in a report of Le Baron Dupuytren’s 
lecture, that he attributes to me the opinion, that fractures of the neck 
of the thigh bone, within the capsular ligament, not only “never unite, 
but that it is impossible they should unite by bone.” 

[t is quite true that, as a general principle, I believe that those 
fractures unite by ligament, and not by bone, as do those of the patella 
and olecranon. But 1 deny that I have ever stated the impossibility 
of their ossific union; on the contrary, I have given the reason why 
they occasionally may unite by bone. 

The following are my words—“To deny the possibility of their union, 
and to maintain that no exception to this general rule may take place, 
would be presumptuous.” 
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I then proceed to state that the cause of the deficient union is to be 
found in the reflected ligament of the cervix femoris being torn through, 
and that thus a defective nutrition of the head of the bone is produced, 
But I held, that if the reflected ligament remained whole, or was but 
slightly torn when the bone was broken, it would unite by means of its 
cancellated structure; but that in such a case the limb would not be 
shortened in the usual manner, nor would the case have the common 
characteristics of this accident. 

In proof of the truth of these observations, [ shall give the following 
quotation from Mr. Swan’s work on the Diseases of the Nerves, 
page 304. 

“Casre.—Mrs. Powell, aged above eighty years, fell down in the 
afternoon of the 14th of November, 1824, I saw her soon after, and 
found her complaining very much of pain in the left hip. The limb 
could be moved in every direction, but this motion produced excessive 
pain, She lay on her back, with the limb extended; and nothing wag 
ever done, except the application of fomentations for the first few days, 
I believed there was a fracture of the neck of the thigh bone, although 
the limb remained quite as long as the other, and J neither perceived a 
crepitus, nor any altered appearance in its position, except a slight 
inclination of the toes outwards. She had more constitutional irrita- 
tion than Iever observed from a similaraccident. She suffered much 
pain in her hip, and was in consequence obliged to take an opiate; 
but she got very little rest. She generally had much thirst. There 
was the utmost difficulty in keeping her bowels open; and she had 
great pain and difficulty in making water, She had no appetite for 
common food, and for three weeks appeared so weak, that she was 
under the necessity of taking wine and brandy. For some time, all 
her urine and stools were passed in bed, but not involuntarily, and 
only because she could not be persuaded to use proper means; in con- 
sequence, her back became very sore. Latterly she complained of 
pain in the abdomen, which was very tender on pressure, and made 
even the weight of the bed clothes inconvenient. Her tongue became 
very dry and brown; and in the last twenty-four hours she was insen- 
sible. She died on the morning of the 19th of December, about five. 

“Examination, ‘This took place at seven in the evening. 

“There was some echymosis amongst the muscles about the injured 
part, and in the cellular membrane, about the sciatic and anterior 
erural nerves. The greatest part of the fracture of the neck of the 
thigh bone, which was entirely within the capsular ligament, was 
firmly united. 

“A section was made through the fractured part, and a faint white 
line was perceived in one portion of the union, but the rest appeared 
to be entirely bone.” Mr. Swan goes on to say, “This beautifully 
shows the principle which Sir Astley Cooper has advocated—viz.— 
that when the reflected ligament remains whole, and the bones are 
not drawn asunder, the nourishment to the head of the bone continues, 
and union will be produced even in the short space of five weeks, by 
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only placing the knee over a pillow, and in other respects leaving the 
case to nature.” 

Of the contrary state of the fracture—viz. that in which the reflected 
ligament is.torn—I may give the case sent to me by Mr. Robertson, 
de Sheerness, in which the patient’s limb was extended for six months 
without any esvifien union. 

On the 25th of June, 1822, William Durain, aged 62, a tall, athletic 
convict, of a sanguine temperament, fell with a very inconsiderable 
violence, across a piece of timber in the dock yard, his left hip coming 
in contact with the wood. On rising he felt an acute pain in the 
region of the acetabulum, but no other inconvenience, for he walked 
on board to exhibit himself to the surgery man. From finding him 
ranked up with the sick of the hulk, on my morning visit of the 26th, 
from his walking on board, and patie his own account of the accident, 
I did not suspect any serious injury to the joint, and treated the case 
as one of concussion. On the 29th, however, he complained of a very 
sudden and very agonizing accession of pain, which induced me to 
subject him to a more critical examination. No evident alteration in 
the size of either hip could be discerned, but a shortening of the limb 
was conspicuous, which was rendered more evident by making him 
stand upon the sound limb: extension removed this difference; but, on 
being freed from restraint, it again assumed its morbid skape; the 
knee and foot were everted, and rotation greatly increased his pain. 

I removed him to the hospital, as a case of fracture within the cap- 
sule; but a continued attention for a period of six months to position, 
(chiefly with a view of restraining the motion of the pelvis, and of 
securing the limb,) made no other alteration in the symptoms than a 
gradu: al diminution of nain: a pair of crutches were given him, he was 
placed on the invalid list, and remained till the 26th of September, 
when he died from general dropsy. On dissection, the injury proved 
a transverse fracture of the head of the femur, within the capsular 
ligament; no species of union had taken place. The upper portion 
of the fractured bone was retained ir situ, by the sound ligament, tole- 
rably smooth upon its surface, but without any ossific doposit. 

The lower portion was very irregular, with several detached pieces 
of bone adhering to the insertion of the capsular ligament. Between 
the acetabulum and the portion of bone retained in situ by the liga- 
ment, were several small, oval shaped, loose cartilaginous substances, 
apparently fragments of bone; the capsular ligament partially lace- 
rated, in a line above the trochanter major, and greatly thickened in 
its insertions, 

I should not have given you this trouble, nor should I have taken it 
myself, but for the respect I bear my friend the Baron Dupuytren; for, 
although I have already submitted myself to be misrepresented by 
many individuals, yet I should be sorry to be misunderstood by so 
excellent a surgeon, and so valuablo a friend, as le Baron Dupuytren. 
— Medical Gazette, April 25th, 1834 —American Journal of the Med- 
ical Sciences. 
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11. Lithotomy. [Extract of a letter from a physician in Paris, to 
the Editor.] I often attend Crvrae’s operations for stone, at the Hos- 
pital Necker. There seems to be no difficulty whatever in introducing 
the straight instrument into the bladder, and he sometimes succeeds 
in grasping the stone instantly; but very often he fails, and is com- 
pelled to postpone the operation on account of the pain experienced 
by the patient. I have seen his patients suffer more, apparently, from 
an unsuccessful attempt to break or drill the stone, than patients gen- 
erally do from the operation with the knife. Agreeably to a report, 

made by Larrey and Boyer to the Academy of Sciences here, on the 
account rendered by Civiale, of his operations in the Hospital Necker, 
more than one third of his patients die, besides those that remain un- 
cured. This operation, as practised here at present, is not attended 
with that success that is generally supposed in the United States.— 
There are a great number engaged in the operation, and each one has 
a different mode, Froma report made to the Academy of Sciences 
by Baron Heurteloup, now operating in London, of his new ins! rument 
and its use, it seems that he has great success. M. Amussat has im- 
proved upon Heurteloup’s instrument, and by his polite invitation, | 
have seen him operate with it frequently. This is the most simple, 
and I presume the best at present. It is composed of two pieces, and 
when prepared to enter the bladder, resembles a common sound. _ Itis 
opened after entering the bladder; the stone is caught, and broken by 
percussion applied by means of a small hammer, 

I have seen Amussat’s patients suffer much from extracting the 
fragments of stone that lodge in the urethra afler being broken to 
pieces. 

[ have taken some pains to collect all the information in Paris rela- 
tive to the different modes s of operating for stone. I have seen all the 
instruments that have been invented—have seen them tried often 
upon the dead subject, and the living, by their inventors, and those 
most skilled in their use, and I am now fully convinced, that the late- 
ral operation is far preferable to any other mode practised at present. 
Notwithstanding the horrid success attending lithotomy, as performed 
by Dupuytren, in the Hotel Dieu, it is not so painful to witness or think 
of, as the operation of Civiale at Necker. Dupuytren loses one in 
four or five. 

It is not only in the operation for stone that we see such mortality 
in Paris, but in all other capital operations. [saw Dupuytren ampu- 
tate the thigh of a healthy looking girl, for what he called rheumatism 
of the knee joint, When done the operation, his hands were full of 
ligatures, ‘The patient was sent off without any dressing to the 
stump. In two weeks the cadaver of the girl was brought in for Du- 
puytren to explain the cause of her death, The os femoris was bare 
for some inches.— Transylvania Journal of Medicine. 


12. The New Alkaloids.—The numbers of the Journal de Pharma- 
cie for February and March, contain some interesting particulars on 
several of the new alkaloids. 
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Sarsaparilline-—This substance (says M. Thubeuf) is regarded 
as the active principle of sarsaparilla. Like the original root, it 
communicates to water the property of frothing when agitated, and 
gives it that sharp bitter taste which we find in the aqueous or ‘aleo- 
holic infusions of sarsaparilla. When examined by the microscope, 
it presents radiated crystals, the layers of which converge toward 
their extremities, and it has no action whatever upon turnsole paper. 
Sarsaparilline, when pure, is white, without odor, and, if it contain 
no water, is tasteless. It is little soluble in cold water, but the whole 
is taken up by boiling water, which throws it down again as it grows 
cold. It is soluble in alcohol, either cold or w arin, and the sul pope 

may be crystallized in this manner by evaporation. It may be pre- 
cipitated from its alcoholic solutions, by the addition of a little cold 
water. ‘This alkaloid is insoluble in ether, even at the boiling point, 
but is very easily dissolved in a warm mixture of alcohol and ether in 
equal quantities. 

Atrophine—This substance (say MM. Geiger and Hesse) already 
noticed by Brande, has been obtained from the atropa belladonna, It 
has presented identical properties when obtained from the same part 
of the plant by different processes. It is white, and crystallizable into 
bright transparent prisms, which have a tendency to group together; 
at the ordin: ary temperature, water takes up only a hundredth part of 
the mass. ‘I'he aqueous solution of atrophine renders turnsole paper 
blue, when reddened by an acid. It acts on the organ of vision in 
the same way as belladonna, and even a very weak solution is sufi- 
cient to dilate the pupil, w hich remains in that state for a considerable 
time. Chlorine has very little action vpon it, and it seems to form 
sub-saline compounds with the acids, ‘The aqueous infusion of atro- 
phine forms an abundant white precipitate with the aqueous infusion 
of galls, and it forms an orange yellow precipitate with the hydro- 
chlorate of gold. 

Hyosciamine.—This alkaloid is most easily obtained from the seeds 
of the hyosciamus niger, It crystallizes into transparent colorless 
needles, Its taste is acrid and disagreeable, like that of tobacco, and 
ithas a powerfully poisonous action, ‘The smallest quantity placed 
on the eye, produces permanent dilatation of the pupil; in an anhy- 
drous state it is not alkaline, but becomes so by the addition of a small 
quantity of water. The salts of hyosciamine are neutre, they are 
partially crystallizable, and are as poisonous as the plant itself. 

Daturine.—This alkaloid has been extracted by the same chemist 
from the datura stramonium. It readily crystallizes into regular 
prisms, which are colorless and brilliant. It is inodorous. The taste 
is at first slightly bitter, and then becomes very acrid, like that of to- 
bacco, Daturine is a highly poisonous substance; one-eighth of a 
grain was enough to poison a sparrow in three hours. When placed 
on the eye, it occasions a strong and permanent dilatation of the pupil. 

Solanine.—This substance, already discovered by sev eral French 
chemists in the solanum nigrum, solanum dulcamara, and the solanum 
mammosum, has been recently found in the potato, by M. Otto, of 
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Brunswick. He obtained the alkaloid in the following manner:— 
The potato buds were first treated in water, acidified by sulphuric 
acid; he then separated the sulphuric and phosphoric acids, with the 
extractive matter, by acetate of lead; the colorless liquor which re- 
mained was saturated with lime water, and the precipitate boiled in 
alcohol; and the product thus obtained was purified by frequent wash- 
ing in alcohol. In order to determine its action on the animal econo- 
my, M. Otto tried the effects of this substance upon rabbits, and found 
that it should be ranged amongst the acrid narcotic poisons, One 
grain of solanine was sufficient to kill a rabbit in six hours; a second 
rabbit, which was much stronger than the former, was destroyed in 
nine hours after having taken three grains, It exercises a remarkable 
paralysing effect on the hinder extremities of the animal before occa- 
sioning death, and this paralysis may be produced in horned cattle by 
simply feeding them on the washings of potato tops. This substance 
is white and powdery, and turns blue turnsole paper which has been 
reddened by the action of an acid. The greater part of its salts as- 
sumes an aspect like gum upon desication, 

Colchicine.—This alkaloid crystallizes into delicate needles; its 
flavor is very bitter; when placed in the nares it does not excite sneez- 
ing, while the smallest portion of veratrine occasions a violent fit— 
Colchicine is a strong poison. One-tenth of a grain dissolved in aleo- 
hol was given to a cat six weeks old; the animal began at once to 
foam at the mouth; after the lapse of an hour she passed abundant 
alvine evacuations, and vomited; she soon became feeble, unable to 
walk steady, fell down on the ground, rolled about, and was agitated 
by convulsive motions; these symptoms increased in severity ; the ani- 
mal died in twelve hours, On examining the body after death, the 
intestinal canal was found to be violently inflamed, and blood was 
effused into its tissue through the whole extent. One-twentieth of a 
grain of veratrine was given to a younger cat, in order to judge of its 
effects by comparison; they were very energetic; the animal quickly 
became feeble, was seized with convulsions, fell on the ground, and 
died within ten minutes. After death nothing remarkable was dis- 
covered, except inflammation at the upper part of the cesophagus,— 
This portion of the canal was not inflamed in the cat poisoned by 
colchicine. 

Aconitine —M. Geiger has found this alkaloid in the leaves of the 
aconitum napellus; it does not seem susceptible of crystallization.— 
When perfectly pure, it is white, grained, and forms a colorless, trans- 
parent mass, Its taste is bitter, then acrid, but the acridity is not 
strong or permanent. In this respect it differs from the plant, whose 
taste often remains twelve hours, leaving the tongue quite benumbed, 
The acrid principle is united with the aconitine, from which it may be 
separated by repeatedly combining the alkaloid with acids, When 
this substance is completely deprived of the acrid principle, it 1s 
excesively poisonous; the one-fiftieth part of a grain, dissolved in 
alcohol, was sufficient to kill a sparrow in a few minutes, and one-tenth 
of a grain destroys a small bird with the rapidity of lightning. When 
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placed on the eye it produced dilatation of the pupil, but the effect is of 
short duration—French Gazette-——Boston Medical and Surgical 
Journal. 


Longevity of Medical Men.—It is a common impression, and one 
which has received confirmation from examples which have been 
presented to us in this immediate vicinity, that physicians, as a body, 
attain to more than the average duration of human life—that the cares, 
the anxieties, and the vexations to which this profession are subjected, 
are in sone Measure compensated by an extension of their term of ex- 
istence, beyond what is usually allotted to mankind, Here in this 
city, and before our own eyes, the instances of medical longevity have 
been sufliciently numerous to encourage this idea; and the single fact 
that the venerable Holyoke nearly attained the great age of 101 years, 
was of itself sufficient for the foundation of an hypothesis. It might 
indeed seem surprising that this should be the characteristic of a 
profession, the members of which are not as a body endowed with 
stronger physical powers than the avarage; a profession which dooms 
one to a most irregular vicissitude of toils and labor, and unprofitable 
rest; which wages an implacable warfare with all uniformity and regu- 
larity of habits; which interrupts, defers, and abridges the meals, 
breaks in upon the hours of sleep, and often leaves scarce time for the 
absolutely necessary attentions to the person; which makes it almost 
impossible to meet with proper measures the incipient stages of dis- 
ease; which exposes to the inclemencies of the weather, both in sea- 
son and out of season, by night and by day; which at once wearies the 
body with toil and the mind with anxiety; which in fine involves an al- 
ternation of excitement and depression, of delight and despondence, 
far beyond what belongs to the even tenor of any other occupation: 
that such a profession should be favorable to long life, would, if true, 
be not a little surprising, And in order to account for this apparent 
anomaly, various explanations have been devised, having more or 
less plausibility, though all falling much short of the object aimed at. 
It has, for instance, been attributed to the peculiarly philosophical 
habits of mind induced by the profession, the equanimity and calm- 
ness which its duties tended to produce and to foster; a view, which, 
however applicable to some, is far from being so to all, or even the 
greatest number, It has also been said that peculiar temperance was 
the secret of the longevity of physicians—a position which, for the 
honor of the profession, we should be abundantly willing to admit. 
Others have thought that the physician, by timely precaution and 
watching the first intimation of disease, was able to prevent its advan- 
cing to any serious extent in his own person; a kind of care which in 
fact he is less able to exercise than almost any one. And, finally, 
not a few have thought that the whole secret consisted in the Doctor 
having the prudence to beware of those doses with which he so Jibe- 
rally supplies his patients. Whatever influence, however, all or any 
of these circumstances may have in prolonging the life of physicians, 
it seems altogether unnecessary to resort to them, unless the simple 
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fact that this profession enjoy a longer reprieve than others from the 
common doom of mankind, can be made apparent. Such is certainly 
not the result of inquiry among our medical brethren abroad, We have 
now before us a very able paper by Professcr Caspar, of Berlin, pub. 
lished in the Berlin Medical Journal, which goes expressly to establish 
the contrary conclusion, and to hive that while am« ng divines 42 out 
of 100 reach the term of three score and ten, and among members of 
the lega ul profession 29 out of 100, the proportion of medical practi- 
tioners who attain that ; age is but 24 j in 100, or less than one-fourth! 
In order to furnish data on which to found just conclusions in regard 
to this matter, Professor Caspar has ascertained the period of decease 
of 624 individuals of the medical profession in Germany, and there- 
from has constructed a table on the followiug principle. The table 
consists of four columns, The first contains a series of numbers, 








—ee 





























ips i | D. ] A. Be eh big Wy D. 
Age. ee Living Probable Life. Age. / Deaths. ! L iving Probable Life. 
23 2 624 35.4 || 58 LO 317 11.0 
24 1 622 34.4 | 59 17 307 10.6 
25 4 621 OD.4. 60 12 290 10.3 
26 3 617 33.0 | 61 15 | 278 9.7 
27 7 | 614 32.0 | 62 14 | 263 9.0 
28 5 607 31.4 63 19 249 8.8 
29 5 602 30.1 64 20 230 8.5 
30 5 597 29.8 65 11 210 8.0 
31 11 592 28.6 66 18 199 TO 
32 8 581 28.0 | 67 6 181 7.2 
a 11 573 27.6 | 68 16 175 6.5 
34 11 | 562 26.8 || 69 9 | 159 6.0 
35 8 551 26.0 | 70 17 150 5.5 
a 7 543 95.5 | 71 ll 1838 5.4 
37 8 536 24.7 | 72 15 122 5.0 
38 14 | 528 0 (|| 73 14 | 107 5.0 
39 8 514 23.) | 74 13 93 4.7 
40 9 | 506 22.7 | 75 10 80 4.6 
41 11 497 22.0 | 76 9 70 4.4 
42 6 486 21.3 77 8 61 3.9 
3 8 480 20.3 78 10 53 3.0 
44 8 472 19.7 79 4 3 3.0 
45 11 464 19.0 80 11 39 3.0 
46 4 | 453 18.2 81 6 28 4.0 
47 14 | 449 7.3 32 3 22 4.0 
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56 13 | 338 12.4 91 2 0 0 
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commencing with 23, the earliest age at which any decease is report- 
ed to have taken place, and extending to 92, which period no one of 
the 624 was destined to survive. ‘The second column contains the 
number of deaths which took place at each of these ages, the sum of 
which completes the number 624, ‘The third represents the survivors 
after the successive subtractions of the deaths, and the number in it 
go on diminishing from 624 to zero. The fourth represents in num- 
bers the probable duration of life at each age, as deducible from the 
facts furnished by the table itself. The mode in which the numbers 
in this column are ascertained, is perfectly simple. It is done merely 
by counting off the number of lines to the period at which the survi- 
vors at the age in question, are reduced to one-half. For instance, at 
25 the substractions have already reduced the number to 621. One 
half of this number is 810 1-2. In looking along the table we observe 
that the nearest number above this, viz. 307, corresponds to the age of 
59 years, that is, at the age of 59 years, the survivors at 25 are 
already reduced to one-half. Of course the age of 59 is that which 
the physician at 25 has an equal chance of attaining. In general 
terms, ifm be the number of persons who have attained the age a, and 
at the age m the number is found to be reduced to 5, 2 will express 
the probability of vital duration, and n—a the number of years on 
which the individuals m may calculate. Ofcourse,” says the Pro- 
fessor, “nothing can be predicated from the table respecting the pro- 
bable duration of the life of any individual; but the general conclu- 
sions, as experience has proved, are nevertheless extremely certain.” 

We have already alluded to the calculation made by Professor C. 
respecting the comparative chances of life among physicians, jurists, 
and theologians, The latter table will show more particularly how 
the account stands between the first and last of these professions, 
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14. Effects of Iodine.-—By Dr. Graves, of Dublin. —* If it be true,” 
says Dr. Graves, “that mercury may be made to affect the mouth 
more rapidly by means of giving sulphate of quinine to the patient 
during or after its use, as has been asserted by Doctor Harty of 
Dublin, there must be some rewarkable difference between the effects 
of sulphate of quinineand iodine on the animal economy, a difference 
well worth investigating, inasmuch as these remedies are usually con- 
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sidered very similar in their mode of action, and are often ordered 
indifferently in the treatment of chronic diseases, such as scrofula, 
As Dr. Kluge observes, the modifying powers iodine exerts on the 
action of mercury, opens a new field of inquiry in the treatment of 
the venereal disease, and renders it an object of great interest to 
discover to what species or stages of syphillis one or both of these 
remedies is adapted. 

Doctor Kluge’s experiments are of particular interest, when viewed 
in combination with the great encomiums recently bestowed in France 
and in London on the efficacy of iodine and deutiodide of mercury in 
the cure of syphilis and various other diseases, We have seen that 
two remedies, usually classed together as tonics, differ most materially 
in their effects, sulphate of quinine and iodine. ‘The former stops the 
paroxysm of ague and induces salivation ; the latter does not stop ague, 
and checks mercurial ptyalism. Again, when during a course of 
iodine, the patient becomes subject to pain in the stomach; this, as 
Lugol has shown, is best remedied by sulphate of quinine ! 

What are the therapeutical relations of another tonic, arsenic and 
iodine ?—The former certainly exerts a powerful influence in control- 
ling ague, and | have seen it produce salivation, Would iodine be 
useful in guarding against or mitigating its occasional bad effects?— 
If experience answered in the affirmative, no greater boon could be 
conferred on the practitioner, who would then be enabled to use long- 
continued arsenical courses in lepra, psoriasis, and various other 
diseases of the skin, without fear of producing unpleasant or dangerous 
effects on the constitution.” 

In this brief passage there is much to give us pause. Dr. Graves 
has founded some curious conjectures on more curious statements, 
Our business is chiefly with the latter. 

Dr. Harty, of Dublin, would seem to have asserted, that sulphate 
of quinine, given before or after the exhibition of mercury, accele- 
rates the affection of the mouth by the latter. That this is opposed to 
common observation is merely an obvious truism. The experience of 
all surgeons and physicians has shown them that measures of deple- 
tion always augment the influence of mercury. leed a man 
and keep him low, and mark how soon salivation is effected, Reas- 
oning would lead the reflecting practitioner to suppose that converse 
circumstances would produce the opposite effects, And facts appear 
to warrant the suggestions of experience and judgment. We suppose 
it will be granted that few situations afford more ample opportunities 
of watching the effects of mercury than the wards of a Lock Hos- 
pital, Observation in those wards does not confirm the ideas of Dr. 
Harty. If a patient is weak, he is ordered the sasaparilla or the qui- 
nine, in order that he may bear mercury, and not be rapidly salivated 
by it. Again and again have we given quinine with this view aud 
with the same result, We join issue with Dr. Harty, We maintain 
that ceteris paribus, quinine tends to prevent and not to produce 
salivation. 

Dr. Graves observes that iodine and quina are usually classed 
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together as tonics. They may be classed together in the schools, but 
the brittle and unsubstantial junction is like that of Nebuchadnezzar’s 
image, one part iron and the other clay, ‘They may be rivetted—they 
never can amalgamate. 

The best mode of testing the real action of a remedy, is surely to 
push it to the point of producing injurious effects. Apply this test to 
jodine and quina. The patient who takes the former grows pale, 
emaciated, nervous—has flutterings at the epigastrium—a tendency 
to syncope—a tremulous and frequent pulse. He rallies under stim- 
ulants. Is this the action of a tonic? The man whois under the 
influence of quina displays very contrary phenomena. The tongue 
is probably loaded—the face is flushed—the head may ache, and ful- 
ness in it is experienced—the pulse is full—ihe vascular system is 

excited and replete. 

In these two series of effects we perceive no resemblance nor any 
analogy. ‘The obvious deduction from their observation is that, ceteris 
paribus, iodine debilitates and quina strengthens, 

Perhaps Dr, Harty or others may urge that though iodine, pushed 
toa certain extent, occasions the results we have described, smaller 
and more guarded doses possess less exceptionable tonic properties. 
They may probably refer to the instance of opium, which, in moderate 
quantities, is said to be a stimulant, and a powerful sedative i in larger. 
We cannot allow them the benefit of this analogy, nor the use of this 
conjecture. We have seen iodine employed extensively, but we 
never yet saw it act as a tonic. We have indeed seen patients 
received into a hospital, every circumstance altered in their favor, and 
iodine given in small doses. Such patients have gained flesh and 
acquired strength, but we could not avoid entertaining the suspicion 
that the results were vicious, the experiment deceptive. Even in those 
instances, the most favorable we have witnessed, the mineral was 
seldom continued long, without the supervention of unpleasant symp- 
toms, So soon as the beneficial influence of better or of regulated 
diet, of repose, and of appropriate attentions had worn off, the depres- 
sing action of the iodine was more and more apparent. 

There is a fallacy attending the operation of remedies like iodine, 
mercury, «2c. which deserves to be adverted to. If they tend to effect 
the removal of a disease which is wearing down the powers of the 
patient, they act pro tanto and pro tempore as tonics. ‘This is not 
unfrequently the case with mercury, which, under ordinary circum- 
stances, undoubtedly displays no tonic properties. Nothing is more 
common than to see a person affected with secondary , or even neglec- 
ted primary, symptoms, acquire strength and embonpoint so soon as 
mercury is properly administered. 

Our readers may gather from these remarks that we do not consider 
iodine a tonic in the fair and general acceptation of the term; nay, 
we deem the notion pregnant with danger, and lift our voice most 
earnestly against it. The inexperienced practitioner should know 
that in using iodine he wields a potent anda deadly weapon. If he 
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employs it as he would a tonic, he will probably find occasion to 
lament his error. 

There are two particular statements to which we shall allude before 
we close these imperfect observations, The first relates to the sue- 
cess derived from iodine in secondary symptoms. Dr. G. observes 
that great encomiums have recently been bestowed on it, in reference 
to these affections, by surgeons in London and in France. Of thiswe 
are aware, and had the pleasure of conversing with some who have ad- 
vocated the remedy in public andin private. We have given it in sey- 
eral cases of node, and in some of cachectic ulceration of the skin and 
of the throat, We have also seen it frequently exhibited by others, 
Yet such has been our evil fortune, that we never saw it prove of service, 
It was lately prescribed fora patient with node, in the Lock Hospital, 
The man took five minims three times daily, and had a meat diet in 
addition, After the medicine had been continued for ten days ora 
fortnight, the patient became so debilitated and depressed, that the 
iodine was instantly desisted from, and brandy and amonia substituted 
for it. In many instances it has seemed to do neither good nor harm; 
but in those the dose was small, and the patients had beer and good 
diet, which might probably counteract any mischeivous effects, On 
the whole, we fee! no confidence in iodine as a remedy in syphilitic 
symptoms. 

The second statement relates to the administration of iodine in 
cases of mercurial salivation. 

Now this is observed under three sets of circumstances. In one, 
the patient is in tolerable health, and salivation results from a very 
inconsiderable quantity of mercury, It is said to depend, in such a 
case, on peculiar individual idiosyncrasy, and possibly the notion 
1s correct. 

In a scond instance, salivation is the consequence of mercury, 
actively pushed for an acute inflammatory malady, as hepatitis or 
phrenitis. 

In a third, salivation is induced by a moderate quantity of mercury, 
given as a course for syphilis, or for any other disease. In this case, 
the patient is almost always weak, or his constitutional powers are 
impaired, or he is kept too low, or his room is warm, or some analogous 
cause exists. We had under our charge a case which illustrates this 
position, A female who had drunk great quantities of gin was 
affected with tubercular eruption, after a primary sore, We put her 
on the pilula hydrargyri, five grains twice daily, and conjoined with 
ita diet of animal food. In avery few days she became salivated, 
and had some symptoms of the mercurial erythismus. We discon- 
tinued the mercury of course; but as soon as we thought she could 
again support it we resumed its exhibition, adding porter to the diet. 
Again and again the same set of symptoms occurred. It struck us 
that the stimulus to which the patient had been previously habituated 
might enable her to bear the debilitating action of the mercury, We 
directed her to take a glass or two of gin during the day, and imme 
































Analectic. 281 


diately a change for the better was observed, and the mercury was 
taken without inconvenience. 

Thus, then, we remark that salivation may result from a small 
amount of mercury and peculiar idiosyncrasy—from mercury rapidly 
thrown in for acute inflammation—and from ordinary doses in debili- 
tated patients. 

Supposing iodine to possess the power of checking salivation, we 
apprehend that it would be applicable only to cases of the first des- 
cription. In the second class, salivation is probably salutary, and, at 
all events, its speedy arrest would be dangerous, if not destructive. 
{n the third class, salivation is the consequence of weakness and 
exhaustion, and we need not repeat our reasons for believing that 
jodine is not the remedy for those conditions. Fresh air, good diet, 
beer, and stimulants, are infinitely more adapted to them. 

If iodine has really the virtue ascribed to it, that virtue may be 
safely and judiciously exerted in instances of salivation dependent 
upon idiosyncrasy. The cautious reader may hesitate in admitting 
even thisas proved. Wecan only refer to the assertions of Professor 
Helmenstreitt, and the corroboration they receive from Dr. Graves. 
We are irresistibly inclined to acknowledge a degree of doubt.—Med. 
Chir. Review.— Boston Med. and Sur. Journ. 


15. Statistics of Accouchments which have taken place at the Mater- 
nité, Paris, during four years.—From June 1829 to June 1833, 
there were born 10,742 children. Of this number 10,262 presented 
the summit of the head; 300 the pelvic extremities; 59 some portion 
of the trunk; and 80 the face. Of the children born by the head, 
9,867 were born at the full period, 30 being brought forth dead, 395 
were born before the full term, Of this last number, 34 had not 
reached the seventh month, and were not, consequently, viable; 89 
were born in a putrid state. There only remained, therefore, 278 
born before term, which could have lived, and, of these 48 died (one 
in five or six.) Amongst the 391 cases of pelvic presentations, 238 
were at term, and 153 before it. Of the former 7 were born dead, 
having Leen for some time dead in utero, Of the 231 which remained, 
21 were born dead (one in eleven), Of the 153 born before term, 
63 were dead at an early period, and 30 were born at atime when they 
were not viable. Of the 60 viable which remained, 10 were born 
dead, which gives a proportion of one to six.—Jour. Des. Con, Med. 
—Boston Med. and Sur. Journ, 


16. General Statistics of Births. —The following account, taken from 
the Journal of the Statistical Society of France, gives a curious 
scale of the proportion of male and female births in Europe; the 
result is the more worthy of attention, as it has been drawn from a 
scale comprising more than 70 millions of births, in which the eases 
have been meted :— 

For every 100 girls born, there are born in Russia 108,91 boys, In 
the provinces under Milan, 117,61. In France, 106,55, In Holland, 
106,44. In Pomerania and Brandenburg, 106,27. In Sicily, 106,- 
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18. In Austria, 106,10, In Silicia, 106,05. In Prussia, 106,94, 
In Wurtemburg, 105,69. Inthe Duchy of Posen, 105,65. In Bohe- 
mia, 105,38. In Great Boitain, 104,75. In Sweden, 104,66. Giy- 
ing a mean proportion of 116 boys for every 100 girls. The two 
extremes are formed by Russia and Sweden, and the same results 
have always been observed in the same country.—Boston Med. and 
Sur. Journ. 


17. Treatment of Acute Rheumarism.—A writer in the Medical 
Magazine has discarded bleeding in acute rheumatism, and uses a 
solution of tartar emetic and tincture of digitalis in its stead; the 
former given every sixth hour in as great doses as the stomach will 
bear without vomiting, and the latter every sixth hour in doses of from 
twenty to thirty-five drops. Several bad cases he has found to yield 
to the continued action of these two articles—Boston Med. and Sur. 
Journ. 


I], ANALYTICAL. 


1. Belladonna in Rigidity of the os tince, os externum and 
perineum, in parturition.—Our attention has been directed to 
this subject, by an anonymous writer, in the Bostun Medical 
and Surgical Journal, who stands forth as the advocate of the 
extract of Belladonna in these rigidities. It is to be applied 
to the os uteri, and perineum, and great relaxation is said 
speedily to follow. We are disposed to think, that in a major- 
ity of cases, copious blood letting, which we have almost 
always found successful, should precede. the application of the 
extract, which, in general, will be then unnecessary. 

* 2. Injuries of the head of the Fatus in passing through the 
Pelvis ——Mr. Bradford one of the surgeons of the Manchester- 
Lying-in Hospital, has a paper on this subject (Lon. Med. 
and Surg. Jour.) from which we make the following extracts, 
as worthy the attention of our practical readers: 
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« Children, whose heads have suffered pressure in the direction of 
the occipito-frontal diameter, are frequently born dead, or they die 
soon after birth, unless the case is properly considered. They are 
unable to effectually commence the important functions of respiration. 
The lungs are only partially filled with air by the convulsive sobs 
which take place. ‘The action of the heart is not free; and if the 
pulsations in the funis continue, they are labored and oppressed. The 
countenance is turgid, and of a livid color, and the vessels of the 
conjunctiva are quite injected with blood. These symptoms filly 
prove, that the difficulty to commence respiration does not depend 
upon a mechanical obstruction from mucus in the trachea, but on the 
injury which the brain has suffered. ‘This organ is in a state of apo- 
plexy, sometimes depending on a very highly congested state of the 
bloodvessels alone, sometimes on an effusion of blood which takes 
place in different parts of the brain, and also varies in quantity.” 

“ The pressure applied to the fore and hind part of the head, hasa 
tendency to change the relative situation of many parts of the brain. 
It forces one hemisphere from the other, which if carried beyond a 
certain degree, will inevitably produce laceration of the coats of the 
veins, Which pass to the longitudinal sinus; and this danger is increased 
by the great congestion which exists, 

The practice to be adopted, is to bleed freely as soon as possible 
after the child is born. ‘The funis ought to be divided before it has 
ceased to pulsate, as no blood can be obtained if this be neglected, 
{f the pulsations in the vessels of the funis have ceased, two leeches 
must be applied to the temples. 

If these means have not been adopted, convulsions generally 
ensue.” 


3. Remedy for Swollen Breasts —Dr. Ranque, a continen- 
tal physician, (Dublin Journal) has recommended for this 
common malady, the composition in the following extract: 


“The swelling of the breast which precedes the formation of mam- 
mary abscess, is caused in the first instance by the retention of the 
milk and the consequent distention of the lactiferous ducts. But this 
isnot the only cause of the local derangement that so speedily follows, 
for the vascular system of the mamme is wonderfully increased pre- 
paratory to and during lactation, and, therefore, when this augmented 
circulation of the breasts is baffled in the performance of its proper 
function, the secretion of milk, it often tends to form with great rapidity 
vicarious and unhealthy products. Hence arises the obstinacy of 
many such cases, and hence they are frequently not found to be ame- 
nable to the common methods of treating local congestions or inflam- 
mations. All practical men are consequently obliged to adopt various 
methods of treatment, and the skilful accoucheur is often enabled by 
attention and pains to save his patient from the suffering accompany- 
ing such affections, Ranque, impressed with certain theoretical ideas 
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which it is unnecessary here to discuss, was led to the use of the 
following liniment:— 


B. Extracti Belladonne, 6 ii. 
Aque Laurocerasi, % ii. 
£theris Sulphurici, 3 i. 
Ft. Linimentum. 


This must be well shaken before it is used. It is to be rubbed into 
the breasts as high as the axilla, morning and evening, and the breast 
must be then covered with fine flannel soaked in the liniment. This 
proceeding must be repeated every day, until the swelling disappears, 
which is usually on the second or third day. ‘The ether has a smell 
which to some is very disagreeable, but they ought to bear this incon- 
venience if possible, for it adds essentially to the efficacy of the 
remedy.” 


4. Virtues and proximate elements of Ergot-—Dr. Hooker, 
of New Haven, in the Boston Journal, announces that he 
has discovered in this article, an oil which possesses narcotic 
properties, and does not, in the slightest degree, promote the 
uterine contractions in parturition. Without attempting to 
cite his proofs, we may state that he disapproves of the use of 
Ergot in substance, and lays down the two following rules: 


1. The ergot should always be exhibited in the form of a watery 
infusion. 

2. A large quantity should not be exhibited in any case—the infu- 
sion of twenty-five or thirty grains, in divided doses, being abundantly 


sufficient. 


In an obstetrical practice of some extent, we have seldom 
found it necessary to resort to this article, and are strongly 
inclined to believe, that in most cases in which it has been 
given, a patient waiting would have been preferable. 


5. Cotton instead of lint for surgical uses.—It has been 
objected to cotton as a surgical dressing, that it is too irrita- 
ting; but a late French writer (Boston Journal) speaks on 
this subject in the following language: 


«On more than one occasion the attempt has been made to replace 
lint in the dressing of wounds, by a substance more easy of access 
of aless price, and less susceptible of acquiring injuries. We have 
already in this journal directed the attention of surgeons and of the 
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managers of hospitals to the charpie of hemp, the use of which ought 
already to have been more general in the army and in temporary hos- 
pitals. We shall now attempt to describe the properties of cotton as a 
dressing. Cotton, which like lint is a vegetable substance, has the 
advantage of being lighter, and is so abundant as to be sold at a very 
low price. It is easily applied, without previous preparation, in thin 
and equal flakes. By doubling the usual flake, we obtain at pleasure 
two soft surfaces, like the English lint, and which may be applied to 
the samc uses as this tissue. Once in place, the cotton is not subject 
to disturbance, and remains attached on wounds and ulcers, even of the 
face, without its being necessary to sustain it by nieans of bandages or 
plasters. Lastly, it has more elasticity than lint, and preserves this 
precious property ina variety of circumstances, and even when it 
becomes damp. It is indeed objected to it, that like wool, it is full of 
points and motes, which render it irritant andinjurious; butby applying 
a few filaments of it under the eyelids, on a fresh wound, a burn, or 
blister, it will easily be seen what becomes of these asperities, The 
opposite objection has also been made, namely, that the cotton did not 
excite granulations, but produced an imperfect pus, by furnishing an 
insufficient stimulus, ‘This objection is as ill founded as the last; and 
to be convinced of it, we need only try a few experiments, which are 
equally free from expense and from danger. 

“In regard to economy, a simple comparison of the relative prices 
of lint and of cotton will make this truth evident, Fine lint for equal 
weight costs more than cotton of prime quality; but the difference in 
volume is such, in consequence of the specific levity of the latter, 
that a quarter of a pound of the one equals a pound of the other, and 
that with equal weights the cotton will cover a surface four or five 
times more considerable than the other. Still more, cotton being 
applicable to a variety of purposes, and capable of being cleansed 
perfectly by chemical processes, that which has already served 
for dressings will command a considerable proportion of its former 
price, which cannot be said of lint.” 


6. Treatment of dry Ears, with partial Deafness—Dr. W. 
M. Coates, (Bost. Journal,) has some practical observations» 
ona common but perplexing form of disease in the meatus 
externus, which are worthy of attention. After speaking of 
a deficient secretion of the cerumen of the ear from a common 
cold, which he remarks is removable by a pediluvium and a 
warm bed, he goes on to say— 


“ But there is a dry state of this part strictly local, and which has 
always appeared to me to have arisen from an indolent state of the 
ceruminous glands, The symptoms are more or less deafness—some- 
times to a great degree. When the patient happens to catch a sound, 
itis sharp, and causes unpleasant noise in the ears for some time after. 
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On examining the part the cubicular lining is white, and quite destj- 
tute of the ordinary secretion. The following case illustrates pretty 
well the affection, and the mode of treatment which I have found 
most successful :— 

“Charlotte Osborne, aged 22, has been deaf nine months, the com- 
plaint having gradually arrived at its present intensity. Present 
symptoms, May 14, 1833: very deaf of both ears, but more particu- 
larly so of the right. Of a costive habit; tongue white and dry; of 
heavy aspect, and inattentive behaviour. Left ear quite destitute of 
cerumen; the right has rather more than its usual proportion. Her 
ears were syringed with soft soap and moderately warm water; and 
she was ordered—Pilule Hydrargyri, gr. iij. omni nocte. Magnesie 
Subcarbonatis, gr. viij.; Rhei Pulveris, gr. x. omni mane, 

May 19th.—Tongue clean and moist; bowels freely open. The 
left ear is evidently worse; the right is improved somewhat. Having 
syringed both ears, I applied, by means of a small camel’s hair brush, 
to the left membrana tympani, a very minute portion of the following 
ointment, rendered soft by the admixture of a little almond oil. Ungu.- 
enti Hydrargyri Nitratis Diluti, 3j.; Unguenti Cetacei 3iij. Misce. 

21st.—Has had some slight pain in the left ear, but can hear much 
better with it; the right continues to improve. The ointment to be 
applied to the left membrana tympani every other morning. 

July 28th.—She has continued this treatment ever since. She has 
become of ruddy complexion, lusty, and lively in her behavior. She 
expresses herself as hearing as well as she ever did. 


I must observe, that the cure was retarded considerably by a severe © 


cold caught during the latter part of the treatment.” 


The following affection, although less frequent than the 
preceding, is more obstinate. 


“There s another species of deafness, differing in its cause from 
the above, but very often mistaken for it. It arises from a faulty 
secretion fromthe ceruminous glands, and occurs now and then with, 
or alternating with, strumous ophthalmia. In these cases there isa 
good deal of irritation and noise in the ears. On examination of the 
external meatus there is no deficiency, but occasionally an unnatural 
dingy color of the cerumen, This affection occurs ordinarily in per- 
sons accustomed to unwholesome food, and destitute of the common 
comforts of life. As the causes can seldom be removed, we treat the 
disease under very unfavorable circumstances; however, I have gen- 
erally succeeded in curing this affection for the time being, but on the 
patient returning to his old habits, like all scrofulous complaints (for I 


5 ce : 
believe this to be almost always dependent on a scrofulous diathesis,) 


it generally re-appears. 

The first indication is to correct the secretions from the bowels, 
which are generally of an unnatural character, by mild mercurials; ! 
generally use the hydr. c. creta in small and repeated doses. The 
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second, to diminish the irritability of the secreting membrane; this I 
do by the appiication of a solution of the argenti nitras, in the propor- 
tion of one grain to the ounce of distilled water. 


7. Acetate of Lead in diseases of the Mucous Membranes.—An 
anonymous writer in the Boston Journal, has the following 
observations on the powers of this preparation of lead, in 
certain morbid states of the mucous membranes. We are 
the more disposed to present them to our readers, from having, 
at this moment under our care, a dysenteric patient, who is 
deriving great advantage from the acetate of lead and opium, 
after all the ordinary remedies had entirely failed. 


“The most important known property of lead is its power to relieve 
certain kinds of inflammation and irritation of the mucous mem- 
branes, accompanied by profuse or otherwise morbid secretions. It 
seems to have a specific operation upon the capillary vessels, removing 
congestion, allaying excitement and disordered action, and restoring 
the balance between the secernent and absorbent vessels. It redu- 
ces frequency and hardness of pulse when dependent upon this state 
of the tissues, particularly the mucous tissues, calms the system and 
quiets febrile irritation. It does not seem to have any very positive 
direct action upon the sanguineous system; hence it may be used in 
quite different states of this system. It may be employed in chronic, 
acute, and subacute diseases, when the case is appropriate. I have 
employed it in several cases of acute typhoid pneumonia, particularly 
inits second stage, accompanied by profuse muco-sanguineous expec- 
toration, distressed respiration, frequent, irritated pulse, hot or sweaty 
skin, &c., sometimes with very remarkable success, In such cases 
itshould be employed very freely, say from two to five grains every 
two or four hours, in combination with opium. Generally the teeth and 
gums become of a leaden color after using it thus freely twenty-four or 
forty-eight hours, which is as long a time ordinarily as is necessary. 
In chronic, irritative coughs, without secretion from the membrane of 
the lungs, and in coughs attended with copious secretion, I have found 
it an invaluable remedy, combined with opium, or opium and ipecac., 
It is an important remedy in diarrhoea and in the second stage of dys- 
entery. I have tried it in one case of epidemic cholera with very 
unexpected success, after the failure of every thing else on which I 
had been accustomed to rely. The case was not one of the most 
rapid, but was of a kind which was generally found very unmanage- 
able. It was attended by profuse, frequent, and exhausting rice- 
water discharges from the bowels, with occasional vomiting. A 
drachm of sugar of lead was given. It vomited and purged my 
patient actively, and speedy convalescence was the consequence, I 
have resorted to it occasionally, as an internal remedy, in gonorrhea, 
with the best effects, It is believed it very rarely produces poisonous 
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effects when used as a medicine; at least, it has never done so in my 
practice, though it has been commonly combined with opium, which 
is supposed to be an antidote to such effects. 


_ 8. The Viola Ovata a remedy for the bite of the Rattlesnake, 
Dr. 8S. W. Williams, of Deerfield, Massachusetts, on the au- 
thority of Dr. Wells of that state, has recommended this plant 
for the purpose above announced. It is the Viola primulifolia 
of Pursh; and described by Nuttall in the following terms: 


“Leaves ovate, subcordate, crenate, rather acute, often lacerately 
toothed at the base; equally and for the most part conspicuously pube- 
scent on either side, petiole marginated ; scape shorter than the leaves; 
segments of the calyx subciliate; petals obovate, the two lateral ones 
bearded. On dry land. Flowers bright blue; flowers in April and 
May.” 


The following extract will present our readers with the 
results of Dr. Wells’ observation and experience. 


“Many years ago rattlesnakes abounded in the vicinity of this 
place. Since the land is cleared, they are rarely tobe seen. Our old 
people were in the habit of using this violet for their bites, They gene- 
rally know it by the name | have designated. The venerable Henry 
Wells, M. D., late of Montague, successfully employed it in these cases, 
To his statement respecting it I wish to draw the attention of physi- 
cians. He was called to a patient who was bitten by a rattlesnake, 
and who was laboring under all the symptoms of a diffusion of the 
venom. His body was enormously swollen, respiration laborious, and 
his skin livid. He immediately directed a strong infusion of the rat- 
tlesnake violet, and constantly bathed the wound and body with it. 
In a few hours the tumefaction subsided, the febrile symptoms abated, 
and the patient was considered nearly out of danger. He retired to 
rest, and left directions with the nurse to give the violet tea often dur- 
ing the night. The patient continued so ) much better that the nurse 
became negligent, and omitted the directions, and fell asleep. From 
this suspension of the remedy the patient relapsed, and the febrile 
symptoms returned, and the body was swollen like a puff-ball. The 
doctor was called, and again directed the remedy as before mentioned: 
the symptoms yielded, and from a continuance of the remedy two or 
three days he completely recovered without the use of any other 
means.” 


9. Dropsy cured by the Hydriodate of Potash.—It appears from 
the London Medical and Surgical Journal, that Dr. Blake and 
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Mr. Hughes of England, have lately cured several inveterate 
cases of ascites and anasarca with this medicine. Some of 
them were apparently complicated with disease of the liver 
from intemperance. It operated as a diuretic, and is more- 
over thought by Mr, Hughes to have a specific and salutary 
action on the liver. In one case which is reported— 


“The abdomen was exceedingly large; the scrotum, legs, thighs, 


and arms, and integuments of the chest and back, were likewise very 
much swollen, so much so as to preclude the possibility of his bending 
the elbow to put his hand to his head. He then commenced taking 
the hydriodate of potass, in ten grain doses, three times a day, in a 

lass of water, gradually increasing the quantity to fifteen grains, 


- which he continued to the 10th of March, with very marked benefit. 


The appetite and strength increased, and he was soon able to leave 
his bed and walk down stairs, owing to the decrease of the general 
swelling, which was accompanied by a proportionate increase in the 
quantity of urine. He omitted the hydriodate from the 10th to the 
18th of March, in consequence of the intensely bitter taste he expe- 
rienced, but the moment he did so the strength and appetite decreased, 
while the other symptoms became worse, He then recommenced 
this medicine with equal good effects, and continued it up to the 30th 
of April, when he again omitted it, thinking himself so nearly well, 
and on account of the disagreeable taste it left in the mouth. He, 
however, again found it necessary to resume its use on the 18th of 
May, and continued it to the Ist of June, with progressive improve- 
ment in every respect.” 


10. Professional underbidding in the West of England.— 
Should any one doubt our English origin, we might refer to 
to an article in the London Medical Gazette, on the state of 
the profession in the West of England, to prove that many of 
the physicians in the Valley of the Ohio, have descended from 
that celebrated nation. The picture which it presents of 
underbidding labors for the acquisition of business, would ap- 
ply with some little variation, to certain members of the pro- 
fession even here, within the dominion of the boasted Queen 
of the West! We shall give an extract which may serve to 
keep some of our brethren in countenance. It is from the 
pen of Mr. Tomkins, surgeon in Yeovil. 


“Parishes are usually let by tender, and the lowest bidder general- 
ly gets the appointment to take charge of them, The low rate at 
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which persons are found to accept them is truly disgraceful to the 
members of a respectable profession. I will name a few particular 
itstances to prove the fact; assuring you, at the same time, I could 
cite a hundred similar ones. The ‘parish of East Coker, Somerset, 
containing upwards of 1400 persons, the majority of whom are pau. 
pers, is attended by a practitioner—a Mr, Hansard, of Montacute— 
residing four miles from the place, at a salary of 121. per year; and 
for this sum he includes all medical and surgical cases, accidents of 
every description, small pox, inoculation, or vaccination, and difficult 
midwifery cases, together with attendance on coroners’ inquests, luna. 
tics, &&c. Mr. Hansard stipulates to attend regularly at the poor. 
house three times a week, independently of all other calls; and, ona 
moderate calculation, his turnpikes must cost him at least three pounds 
in the twelve months: such being the usual terms of agreement where 
parishes are compounded for. ‘The parish of East Chinnock is at- 
tended by a practitioner-—a Mr. Gerrard, of Crewkerne—residing five 
miles distant; who compounds for all cases at 8J. per year. The 
population is about 1000, and by far the greater number are paupers, 
Mr. Gerrard has to pay two turnpikes every journey he takes, The 
parish of Piddle-Trenthide, Dorset, is attended by the Messrs, Davis, 
of Cerne, residing at a distance of four miles, at a salary of 101. per 
year. The population is upwards of 800. The sum paid for medical 
and surgical attendance on the poor of the same parish, in the year 
1814, was 701.; but owing to the disgraceful system of letting by ten- 
der, it has been reduced to the sum above stated. The parish of 
Stoke Sub-Hampdon, Somerset, " attended by a Mr. Westcott, of 
Martock, residing two miles distant, and he compounds for every case 
that may occur, agreeing to find medicines and surgical instruments, 
at asalary of 81. per year: the population is upw ards of 1600. There 
are a vast number of paupers at Stoke, and they are very liable to 
serious accidents, in consequence of their being employed to quarry 
and hew stones, which are used in almost every building of conse- 
quence within twenty miles of the place. The parish of Norton Sub- 
Hampdon consists of a population of 800 persons; the paupers are 
numerous, and generally employed at the stone-quaries; the poor are 
attended by a Mr. Stuckey, of Martock, who compounds for all cases 
at a salary of 5l. per year: the distance of Norton from Martock is 
three unites. Chisselborough, a parish four miles distant from Mar- 
tock, is also attended by Mr. Stuckey, and every thing compounded 
for at 51. per year: there are seven or ‘eight hundred people, and the 
paupers are principally employed at the Hampdon stone-quarries,” 


All this would seem incredible, but it is avouched by five 
gentlemen of Mr. Tomkins’ neighborhood, the whole of whom, 
like himself, are members of the Royal College of Surgeons, 


and appear before us, therefore, as respectable and credible 
witnesses. 
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The following anecdote, related by Mr. T., is calculated to 
remind many of us, of cases in which we have been compelled, 
not merely to give our professional services gratis, but actually 
to advance money for the support and comfort of our pa- 
tients. 


“J cannot here omit to mention one fact, which, some time since, 
happened to a respectable surgeon in this neighborhood. He was 
sent for to a poor man who had met with a very serious accident, and 
on his arrival found him by the road side. He directly said, “I can 
do nothing for the man here, you must take him to the inn;” which 
was near the spot, and in the parish where the injury was received, 
The accident was such that the surgeon was obliged to attend to it 
without delay, and the man remained at the inn many weeks after- 
wards, before he could be removed to a distant parish, where he be- 
longed. Afier his recovery, the surgeon sent his bill to the overseers 
of the parish where the accident happened, and they resisted payment, 
as they had not given an order, The surgeon then applied to the 
parish where the man belonged, and they also resisted payment; plead- 
ing that they were not liable, as they had given no order to the medi- 
cal attendant, and the accident happened in another parish, The 
surgeon found, that as he had acted without an overseer’s order, he 
could not recover his charges by law, and the individual himself was 
unable to pay him. This, however, was not all; the innkeeper was 
refused payment by both parishes for the keep, attendance on, and 
nursing this pauper; and not being in a situation to lose his expenses, 
he naturally inquired who sent the man to his house; and finding that 
the surgeon had ordered him there, and given directions for his food, 
nurses, &c., he actually brought the charge on him, and the surgeon 
was compelled to pay the whole expense.” 


The medical is, perhaps, the only profession, except that of 
the itinerant show-man, which may not be expurgated of 
quackery, to a tolerably decent degree. Credulity, parsimo- 
ny, love of mystery, admiration of impudence, a desire to be 
imposed upon, and a suspicion of every thing which belongs 
to regular science, are principles too deeply rooted in the 
human mind to be easily eradicated; and while they are in 
operation, we shall see empyricism prosperous, and the deal- 
ers in low charge, preferred to those, who place their skill 
and services at such prices, as will give them honorable re- 
compense, for the days and nights of protracted and anxious 
study, which are necessary to successful practice. 
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11. Belladonna in Pertussis——In the Amer. Journ. Dr. Jack. 
son of Northumberland, has published the results of some 
recent trials with the extract of Belladonna, in hooping cough, 
They are highly encouraging. This powerful antispasmodic, 
repeatedly given in pertussis by the physicians of Germany, 
has been but seldom employed in the United States. We 
hope the experience of so respectable a practitioner, as the 
gentleman whom we are about to quote, will incite others to 
the use of this medicine, in one of the most refractory of the 
diseases to which our children are liable. The following 
course of preparation will in general be required. 


“If any one then shall condescend to try this method of curing 
hooping-cough, let him first remove the greater part of the inflamma- 
ion by bleeding, laxatives, low diet, nauseating doses of tartar emetic, 
and an abundance of milk-warm linseed tea. Bleeding and blistering 
may be necessary at the onset, and even in the progress, if inflamma- 
tion supervene as it is very apt to do upon weak or unsound lungs, 
Leeching or cupping may often be more suitable, nor can it require 
much medical acumen to determine on this point. But many cases 
will occur in which the belladonna may be given almost from the 
first, at the same time that the above-mentioned antiphlogistics are 
in use,” 


The extract of belladonna is often adulterated or effete. 
Its activity may however be easily tested, by dropping a little 
of the solution into the eye, or even rubbing it over the lids, 
as the well-known dilatation of the pupil will ensue, if the 
medicine be good. We should remark, however, that this 
dilatation is much earlier, wider, and of longer continuance, 
in some eyes than others. 


“ Suppose then, that the system is well prepared for the belladonna, 
and that you have some which is certainly of good quality; let the 
extract be triturated with water, to which, in order to prevent fermen- 
tation, add a suitable proportion of proof spirit; give this toa child 
three months old in such doses every three hours, from sunrise till 
bed-time; that each dose shall contain one-sixth of a grain of the 
extract; to a child of two years old a full grain may be given; to one 
four years a grain and a half, and from these data the medium dose 
for any age can be easily ascertained. But with respect to the dose, 
it is certain that we know but little, as our experience has been very 
limited, and the strength of extracts is very uncertain. 

The effects on the system must be carefully watched, and as soon a8 
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dilatation of the pupil takes place, the medicine must either be omitted 
altogether, or given inmuch smaller doses. We consider it as far the 
safest to give no more until we may be satisfied that the effects of the 
first exhibition are beginning to pass off, The reason of this is too 
evident to the regular practitioner, and others must take the fact, if 
they are not capable of the reasoning. 

As soon as the system begins to rise from under its influence, 
which may be known in the infant by the state of the pupil, let it be 
resumed, and given in larger doses than before, so as to make a strong 
impression. It is now that its powers become apparent, but the dose 
must be increased, for, like conium, its effects on the system diminish 
most wonderfully in proportion to the doses administered. The dis- 
ease will now begin to yield, and how much longer the medicine is to 
be continued, or what coadjuvants may or ought tobe used, let every 
judicious physician determine for himself, when the case with all its 
necessities are before him. We are not writing a treatise on the sub- 
ject of pertussis, but merely endeavoring to show the great and almost 
incredible power of a single medicine therein. 


12. Ununiied Fracture successfully treated by friction of the 
ends of the bones upon each other.—Our experienced and res- 
pected friend, Dr. Parish, has published in the journal just 
quoted, a case of this kind. It was a fracture of the hume- 
rus, of several months standing, in which the muscles were 
greatly relaxed. By pressing the arm firmly, the oblique 
surfaces were found to slide and grate upon each other. This 
process was repeated for a number of days, when ossific inflam- 
mation was excited, and a union of the bones took place. 


13. Neuralgia of the face successfully treated by Galvanism, 
applied in the manner recommended by Mansford.—Dr. Harris, 
of Philadelphia, in the periodical just quoted, has given an 
account of several cases of this kind, drawn from his own 
practice, of which the following is one: 


“In May, 1834, Mr. T. W. of Maryland, consulted me in a case 
of neuralgia of the head and face of eighteen months continuance. 
He had been under medical treatment during the whole of this period, 
but could not state the names or nature of the medicines which he had 
taken, His pain was very acute; his nights were sleepless; his diges- 
live functions much impaired, with obstinately constipated bowels. 
His extremities were cold, and his head inordinately hot. A few 
ounces of blood was taken from the back of his neck, aperients were 
given to regulate his bowels, and his feet were placed nightly in a 
mustard foot-bath. On the third day the galvanic apparatus was 
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applied, and was continued two weeks before any mitigation of the 
pain was observed, At the expiration of five weeks the patient wag 
entirely relieved of his nearalgia, and his health in every particular 
entirely restored, Within a few days he has returned to his native state 
in fine health and spirits. 


As many of our readers may not possess Mansford’s book 
on Epilepsy, which contains the mode in which he directs the 
galvanic apparatus to be employed, we shall transcribe it: 


« It was said, that in order to fulfil the indication stated at the com. 
mencement of this section, it was desirable to establish a negative 
oint as near the brain as possible, and a positive one in some distant 
part of the body. Accordingly, a portion of the cuticle of the size of 
a sixpence being removed by means of a small blister on the back 
of the neck, as close to the root of the hair as possible, and a similar 
portion in the hollow beneath, and on the inside of the knee, as the 
most convenient place: to the wound in the neck, a plate of silver, 
varying according to the age of the patient, from the size of a six- 
pence to that of a half-crown, was applied—having affixed to its back 
part a handle or shank, and to its lower edge, and parallel with the 
shank, a small staple, to which the conducting wire was fastened, 
This wire descended the back till it reached a belt of chamois leather, 
buttoned round the waist—it then followed the course of the belt, to 
which it was attached, till it arrived opposite the groin on the side it 
was wished to be used; it then passed down the inside of the thigh, 
and was fastened to the zinc plate in the same manner as to the silver 
one. ‘The apparatus so contrived was thus applied:—a small bit of 
sponge moistened in water, and corresponding in size to the aperture 
in the neck, was first placed directly upon it—over this a larger piece 
of sponge of the same size as the metalic plate, also wetted, was laid— 
and next to this the plate itself, which was secured in its situation by 
a strip of adhesive plaster passed through the shank on its back, 
another above, and another below it. If these be properly placed, and 
the wire which passes down the back be allowed sufficient room that 
it may not drag, the plate will not be moved from its position by any 
ordinary motion of the body, The zinc plate was fastened in the same 
manner—but in place of the second layer of sponge, a bit of muscle 
answering in size to the zinc plate was lterposed: that is, a small 
bit of moistened sponge being first fitted to the aperture below the 
knee, the piece of muscle also wetted then followed, and on this the 
plate of zinc. The apparatus thus arranged will continue in gentle 
and uninterrupted action from twelve to twenty-four hours, according 
to circumstances, This last is the longest period that it can be allowed 
to go unremoved: the sores require cleaning and dressing, and the 
surface of the zinc becomes covered with a thick oxide, which must 
be removed to restore its freedom of action; this may be done by scra- 
ping or polishing: but it will be better if removed twice a day, both ° 
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for the greater security of a permanent action, and for the additional 
comfort of the patient.” 


14. Rice the cause of Epidemic Cholera! We are happy to learn 
by the journals, that a Dr. Tytler, a “graduate of the Uni- 
yersity of Edinburgh and a surgeon in the service of the East 
India Company,” has at length discovered the cause of epi- 
demic Cholera, which proves to be nothing more nor less than 
Rice—diseased rice of course, or it would not excite the 
Cholera. It was reserved for the Medical Society of Lon- 
don, to be the recipients of this important discovery; and it 
must have been edifying, to observe the members of that 
learned association, night after night, engaged in discussing 
the merits of this new revelation on the cause of Cholera. 
To us, who live on the banks of the Ohio, instead of the 
Thames, and grope our way in the woods, the whole matter 
smacks somewhat of the diverting; but this arises no doubt 
from not understanding what ought to occupy the time of an 
assembly of London doctors. 

We shall not undertake to lay before our readers, the vari- 
ous facts on which this sapient “ graduate of the University 
of Edinburgh,” rests his hypothesis; but would advise our 
readers to rely, as we ourselves do, on what all the world 
knows, that the discharges in Cholera are rice-water, which, 
of course, they could not be, if rice had not been eaten. 
This fact of itself would seem to be sufficient; but if it is 
not, we fear the doctor’s hypothesis will fall to the ground. 
If any one should ask how it happens, that persons who 
never taste rice get the Cholera; why it becomes epidemic 
at the same time over extensive tracts of country, suddenly 
appearing and disappearing, while the consumption of rice 
remains stationary; or why the disease has broken out progres- 
sively from India to Mexico, we must refer them to Dr. Tyt- 
ler and his partizans in the London Society, who no doubt 
would be pleased to clear up their difficulties and dissipate 
their incredulity. 
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15. Origin and Nature of the Meteors of the 13th November, 
1833.—In our 27th number, we gave a detailed historicay 
account; of; these meteors, not venturing on a single specula. 
tion coricetning their origin or nature—matters that belong 
to the science of physical astronomy, which we do not cult- 
vate. ‘Among the most interesting of the accounts which we 
then embodied, was that ‘of the learned professor Olmsted of 
* ‘Yale College. In the April number, for the present year, of 
Silliman’s American Journal, a work which does honor to 
our country, we observe an elaborate paper by the same 
ingenious professor, on the source and constitution of those 
shooting stars. Without attempting its analysis, we shall pre. 
sent our readers with the conclusions to which that gentleman 
has come; omitting the facts and reasoning by which they 

are supported: 

1. “The meteors of November 13, (1833) had their origin 
beyond the limits of our atmosphere.” 

Of this we think there can be no doubt. The reader 
must not confound the place of origin, with the place of /um:- 
nous exhibition. 

2. “ The height of the place whence the meteors emanated, 
above the surface of the earth was about 2238 miles.” 

Notwithstanding the apparent precision of this statement, 
which presents the mean term of several estimates, it must be 
considered as nothing more than an approximation to the 
truth. 

3» “The Meteors fell towards the earth, being attracted 
to it by the force of gravity.” 

4. “ The Meteors fell towards the earth in straight lines, 
and in parallel directions, which within considerable distances, 
were nearly paralle] with each other.” 

It must be recollected that parallel lines seen in very dis- 
tant perspective, appear at last to unite in a focus, and such 
was the spot in the heavens from which the shooting stars 
seemed to radiate. It was near the constellation Leo. 

5. “The Meteors entered the earth’s atmosphere with a 
velocity of about four miles per second.” 
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This would be the velocity they would acquire in falling, 
from a state of previous rest in reference to the earth, to the 
limits of the atmosphere, 50 miles from its surface, as deter- 
mined by calculation. 

6. “ The Meteors consisted of combustible matter, and took 
fire and were consumed i in traversing the atmosphere.” 

Hence while their origin was beyond the atmosphere we only 
saw them. within it. Their combustion was matter of observa- 
tion. They were probably ignited by the compression they 
exerted on the air, forcing out its caloric in sufficient quanti- 
ties toignite them. That they were consumed was matter of 
pure observation for many of them disappeared in luminous 
clouds which were wafted by the wind, and none of them 
were seen on the surface of the earth. 

7. “Some of the Meteors must have been bodies of great 
size.” 

8. “ The Meteors were combustible bodies and were con- 
stituted of light and transparent materials.” 

Their combustibility was demonstrated by their burning. 
If they had not been light they would have made their way 
like eroliies, through the atmosphere to the surface of the 
earth. If they had not been transparent they would have 
been visible, or rather the cloud or nucleus from which they 
were detached, would have been visible, at the height of 2 
or 3000 miles, by reflecting the light of the sun. 

Professor Olmsted goes on to consider the question whether 
the mass from which the meteors were detached, belonged 
to and revolved round the earth, and comes to the conclusion, 
from its occupying one spot in the heavens for several hours, 
while the earth was rotating, that it was not a satellite. He 
is also convinced, that it could not have been at rest and 
approached, on the 13th of November, by the earth, as such 
a body could not have remained at rest within the solar sys- 
tem; nor could it have been in motion, in a different direction 
from that which the earth was moving, as they would soon 
have separated—seeing, that in the eight hours during which 
the meteoric shower lasted, the earth moved in its orbit 
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through the space of nearly 550,000 miles. Hence he comes 
to the conclusion, “ that the body was pursuing its way along 
with the earth round the sun;” and from other considerations 
arrives at the further conclusion, “that it revolves round the 
sun in an illiptical orbit; but little inclined to the plane of 
the ecliptic, and having its aphelion near to the orbit of the 
earth.” In regard to its periodic time round the sun, he thinks 
from the best data within his reach, that it is “nearly six 
months, and that its perihelion is a little below the orbit of 
Mercury.” Thus he regards it, in fact, as a comet, and con. 
centrates his opinions of its astronomic relations into the final 
proposition— 

“That the Meteors of November 13th, consisted of por. 
tions of the extreme parts of a nebulous body, which revolves 
round the sun in an orbit interior to that of the earth, but 
inclined to the plane of the ecliptic, having its aphelion 
near to the earth’s path, and having a periodic time of 182 
days, nearly.” 

Believing as we constantly have, that these meteors were 
not of atmospheric origin, we take pleasure in presenting to 
our readers, but few of whom, we suppose, will meet with 
Professor Olmsted’s paper, the results of his scientific and 
ingenious inquiries into this /uminous but obscure phenomenon. 


16. Present state of our knowledge of Electricity—In a late 
article on imponderable agents we endeavored to show that it 
is incumbent on all who would study the laws of animal life, 
to make themselves acquainted with what relates to electri- 
city, galvanism, magnetism, light and caloric, so far at least 
as to appreciate the influence of these agents upon the living 
body both in health and disease. Under this conviction, we 
shall extract from the scientific journal, which contains the 
paper just evicerated, a short article translated from the 
French by professor Griscom. It presents the conclusions of 
professor De La Rive, on the present state of electrical 
science. 
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« [st, Two different principles are acknowledged to exist in electrici- 
ty; the laws of action to which these principles give rise have been 
determined, both when they are isolated and at rest, and when they 
are in motion in order to unite. But the nature of them has not yet 
been determined: nothing has yet been done but to advance hypothe- 
ses which are still unsatisfactory,—such especially as that which re- 
gards them as very subtle fluids, endowed with certain distinct pro- 

rties. It is probable that they are rather, both of them, different 
modifications of the ethereal matter which fills the universe, and whose 
vibrations constitute light; modifications, the nature of which cannot 
be known until the most iutimate properties of electricity have been 
more thoroughly studied and ascertained. 

“2d. it has been successfully determined that magnetism is only 
the result of natural electric currents. But what is the disposition of 
these currents in magnetised bodies? What is the cause which gives 
__ ise to them, and what is the reason that a very small number of bo- 

dies only is susceptible of the magnetic virtue? These are questions 
which cannot yet be answered, 

“3d, All the sources of electricity are probably at present known; 
but with respect to the laws which, in each case govern its develop- 
ment, we are still very far from having discovered them. 

“4th. The influence which bodies may exert over electricity, either 
when placed in its track, or interposed between it and the points to- 
wards which its exterior action is directed, has been within a short 
time past, studied with great care. Many curious phenomena, in re- 
lation to this influence have been discovered; some laws even have 
been settled; but the number of anomalies and unexplained effects is 
still very considerable. It is probable that in the investigation of this 
class of facts, means may be found of arriving at some notions with 
respect to the nature of electricity, and the relations which connect 
this agent with ponderable matter. 

“5th. The effects which electricity produces on bodies are now well 
known; the laws to which they are subjected, are in general well de- 
termined; but their connexion with the cause which produces them 
rests only on hypotheses, which can boast but very little solidity, and 
which have lately been very much shaken, It is by an inquiry into 
this connexion by a study in detail of those effects, that we are to find 
the means of arriving at a more just idea of the nature of electricity, 
and of the cause of the effects to which it evidently gives rise, as well 
as which are perhaps erroneously ascribed to it, and which, such as 
chemical phenomena, have probably no other relation to it but that of 
being occasioned by the operation of the same agent. 

“6th. Finally, after having, from its very origin, framed and demo- 
lished theories to account for the action of the Voltaic pile, philoso- 
phers are not yet united on that subject, and although at the present 
time, the chemical theory of this admirable apparatus may perhaps be 
most in vogue, it still requires the support of further observation to be 
generally adopted, and — for the electromotive 
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theory of Volta, the unsatisfactory nature of which is now fairly de- 
monstrated. 

“This brief recapitulation is sufficient to show that notwithstanding 
the importance of the discoveries with which electricity has been en- 
riched, that which remains to be done in this part of physical science, 
is perhaps more considerable than all that has hitherto been done, 


since almost all its laws and all its principles are still to be disco- 
vered,” 


We hope that such of our western readers as are qualified 
and inclined to look a little into the curious relations subsis- 
ting among the various imponderable agents, and, especially 
made manifest by the phenomena of what is termed electro- 
magnetism, will peruse with care the paper of Dr. Locke, 
of this city, inserted in the first department of our journal. 
It will not only afford them instruction in this new branch 
of science, but show them that, with all its obscurities and 
intricacies, it has found a zealous and suceessful cultivator in 
the West. Such of them as may be desirous of possessing one 
of Dr. Locke’s galvanometers, can have it made under his 
inspection, by applying to him. 
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E Sylwis, acque atque ad Sylwas, Nuncius. 


Cincinnati, Ooroser 1, 1834. 





l.—Nationan Hosrrraus In tHe VALLEY oF THE MISssISSIPPI. 


In a late number, we penned a few sentences on this sub- 
ject, suggested by Dr. Campbell of St. Louis, and premised to 
resume it. ‘The want of hospitals for the reception of those 
engaged in the laborious, unhealthy, and dangerous navigation 
ofthe Mississippi and its great tributary rivers, has long been 
felt. Impressed with this sentiment, the legislature of Louisi- 
ana, about the year 1819, proposed to the Mississippi states, 
to establish hospitals, in different places, and give to their citi- 
zens, in distress, reciprocal admission. But little, as far as we 
know, grew outof this suggestion. However, the legislature 
of Ohio, early in 1821, on the recommendation of Governor 
Brown, followed up by the personal application of the Editor 
of this Journal, instituted and endowed in this city, the exist- 
ing charity, denominated the Commercial Hospital of Ohio; 
and some years afterwards the people of Louisville, aided by 
the state of Kentucky, established another in that place—pro- 
vision of a similar kind having, mean while, been made in New 
Orleans. But these establishments, so far from supplying the 
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wants of the great valley, have only served to render them 
more apparent. With the increase of population and com- 
merce, spreading themselves up and down every stream that 
can float the humblest steam boat, the number of patients has 
been multiplied a thousand fold, since those hospitals were 
erected, and the points which call for similar establishments, 
increased in the same ratio. ‘Fo comprehend the magnitude 
of our wants in this respect, we must glance at our actual con- 
dition. 

The number of inhabitants, dependent more or less upon 
the Mississippi, as their great channel of communication with 
the ocean, is about 4,000,000. In descending the river with 
the produce and manufactures of western Pennsylvania and 
Virginia, Ohio, Indiana, Illinois, Missouri, Kentueky and 
Tennessee, to say nothing of Alabama, Mississippi, Arkansas 
and Louisiana, those engaged in the trade, go from a higher 
to a lower latitude; and as this commerce is chiefly carried 
on in the spring, early summer, and beginning of autumn, 
they are often exposed to great heat, and to all the causes of 
disease, which heat and moisture, acting on dead vegetable 
matter, can generate. The casualties of the river, moreover, 
are numerous and unavoidable—such as boats getting aground, 
and compelling the boatmen to expose themselves to “fire 
and water” in the rays of a burning sun and the current of 
the stream—the snagging and sinking of boats, and conse- 
quent lying out at night—the bursting of boilers, and asper- 
sion of steam and hot water, over the crew and passengers— 
finally, the crash of boats against each other at night, by 
which the limbs and even lives of those who navigate them 
are often mutilated or destroyed. In these and other modes 
of smaller violence, a very great number of sick and disabled 
persons are constantly floating on our rivers, or left to perish 
(if nature should not save them) in cabins on the shore. 
Among these sufferers, are not a few who are persons of con- 
sequence to society, and have left respectable families, thus to 
perish on the river, or beneath the deep forests, which casts 
their gloomy shadows on the surface of its waters. 
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Such being the state of the interior, it is undeniable, that 
both humanity and patriotism call aloud for the establish- 
ment of houses of reception and relief, at so many different 
points, as to permit the sufferers from accident or disease, to 
be landed in due season, and treated with skill and kindness. 
We shall not undertake to designate where these hospitals 
should be placed, or even to suggest the number that are re- 
quired, as this could only be done by a commission of experi- 
enced river traders and intelligent steam boat masters, 
with whom we shall leave the subject, and proceed to inquire 
by whom they should be erected. 

The benevolent proposal of the state of Louisiana has not 
been successful; and, indeed, it cannot be expected that any 
public work, which requires the co-operation of eight or ten 
states, can be executed, except by the federal government. 
That government was instituted by the people of the states, 
expressly to perform such enterprises as would otherwise re- 
quire the co-operation of several; and it is not, indeed, com- 
patible with the integrity and quiet of the Union, for groups 
of states to go into special compacts. In this instance, it is 
true, no harm could come from such a subordinate confede- 
racy, as whatever cements the Mississippistates more closely, 
tends to hold the Union together; but still it would be a vio- 
lation of principle, and the general government should pre- 
vent such a step, by itself executing the work—we should 
rather say national work. That it would be as strictly and legiti- 
mately a national work, as any connected with the seaboard, 
and having for its object the promotion of the commerce of 
the country, will be admitted by all who may have the indus- 
try to examine it, and the candor to state the result of their 
inquiry. 

We do not need fortifications, artificial harbors, light 
houses and breakwaters, in the interior, but we want com- 
mercial hospitals. Let it not be said, that the trade which 
renders them necessary, is merely a traffic between the people 
of the same state, or even of different states. It is a part of the 
great foreign commerce, exporting and importing, of the Uni- 
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ted States; and deserves to be fostered by the general go. 
vernment, not less than that which floats on the ocean. The 
relation between the interior and New Orleans, is not that of 
mere supply and consumption, but of supply and transmission, 
The produce of the most productive, if not quite the most ex- 
tensive valley on earth, is concentrated at the mouth of the 
river, for shipment and dristribution over the Atlantic states, 
the West Indies, and the kingdoms of western Europe; and 
has already been started on the great voyage to distant lands, 
when it is embarked at Pittsburg, Cincinnati, Louisville, St. 
L.ouis, Nashville, or any of the hundred intermediate towns of 
lesser note. 

But why do we confine our observations to the Valley of 
the Mississippi? The Basin of the Lakes has equal wants in 
this respect, and the whole should be embraced in one system. 
The coast, along which an active trade is already carried on, 
extends from near the eastern end of Lake Erie, to the west- 
ern shore of Michigan—from Cleaveland to Chicago and 
Green Bay-—embracing the northern frontier of Ohio, Michi- 
gan, Indiana and Illinois, and stretching out, when we follow 
its sinuosities, more than a thousand miles. As this coast is 
that of inland seas, which separate the United States from a 
foreign government, it is as much entitled to the fostering 
care of our own, as that which lies between Portland and 
Pensacola. 

Believing as we do, that the constitution gives the power, 
we hold that it imposes the duty, of executing without delay, 
the public works to which we have referred; and we trust, 
that, as soon as an interlude in the angry drama of national 
politics may arrive, the federal government will admit this to 
be among the legitimate objects for which it was instituted, 
and seriously resolve upon its execution. 

Mean while our readers in the great valley, (intelligent and 
numerous enough of course to exert a commanding influence 
on its representatives,) will, we trust, bestir themselves on 
this subject. It is undoubtedly the noblest work of patriot- 
ism and humanity, to which the profession of this region can 























Original. 305 


direct their attention; and society has a right to expect from 
them an eflicient exercise of their influence. 

We would make a similar call on the editors of public 
journals in the west and south—indeed throughout the Union; 
for their assistance would be still more effective, than that of 
the medical profession. Those who publish in the Valley, 
will of course “lend a hand,” and those who reside east of the 
mountains, could scarcely fail to co-operate, if they were duly to 
consider the matter; or even to take of it the limited and sel- 
fish view which would connect it merely with the interests of 
the people of the old states. The view to which we refer is 
this. A very great number of those who are engaged in the 
navigation and commerce of the Mississippi and its tributa- 
ries, are emigrants from the east, who have left friends, more 
favored by fortune, behind them, who ought not, who could 
not if they would, be indifferent to the perils and sufferings 
of their sons and brothers, that have sought to earn a sub- 
sistence in the land of promise—but which to many is a land 
of hard labor and exposure. Still further, the number of tra- 
vellers, male and female, from the Atlantic states, that make 
voyages of business, observation, or pleasure upon our “ west- 
ern waters,” is far greater than is generally known; and every 
year, many of them perish from casualties and disease, who 
might be preserved, if well conducted infirmaries were scat- 
tered throughout the great region, which they attempt to 
traverse. 


I].—Lwunatic Asytum or Onto. 


Early in the year 1821, the Editor of this Journal, made 
a personal application to the General Assembly of Ohio, to 
establish and endow a state Asylum for the Insane, to be loca- 
ted in Cincinnati. It was successful, and on the 27th of 
January of that year, a law was passed, instituting an infir- 
mary of that kind, in connexion with a commercial hospital, 
for boatmen of Ohio, sick at Cincinnati, and a poor-house for 
the paupers of the city, or, as it was technically called, the town- 
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ship. A considerable sum of money was given by the state 
for the erection of suitable edifices, the deficiency to be made 
up by the township; and one half of the auction duties accru- 
ing here, were pledged, forever, as an endowment; the poor 
taxes of the township of Cincinnati, to meet any expenditure 
beyond the means thus provided by the state. To the insane 
persons admitted into the Asylum, rich and poor, the profes. 
sors of the Medical College of Ohio, were to give gratuitous 
medical assistance. Of this Lunatic Hospital, the associate 
judges of the court of Common Pleas for this county, and 
two delegates from the Medical Convention of Ohio, to be 
chosen annually, under a law since repealed, were appointed 
inspectors; and it was provided in the act, that if at any time, 
said judges should report, that, the Trustees of the Township 
of Cincinnati, had failed to provide comfortable accommo- 
dations, and the means of safe keeping, and appropriate med- 
ical treatment, it should be in the power of the state to 
reclaim the money it had granted. 

In this way the Legislature of 1820—21, supposed it had 
made adequate provision for the keeping and cure (if prac- 
ticable) of such citizens of Ohio as might unfortunately be- 
come insane; and humane persons every where in the state, 
were gratified to think, that the practice of confining those 
bereft of their reason, in the common jails, would no longer 
be necessary. 

But no expectation could have been more illusory. The 
building erected by the trustees of the township of Cincin- 
nati, for the safe-keeping, comfortable accommodation, and 
regular medical treatment of the insane, is most limited in 
extent, defective in plan, objectionable in location, and inad- 
equate in the means of comfort, custody, and cure. So much 
so, indeed, that the professors of the Medical College, as they 
admit, do not pretend to afford professional aid in any case 
of mental alienation. The grounds about the edifice are 
scarcely three times as extensive, as the narrow building 
itself; for a long time, the only promenade for the insane of 
both sexes was the yard of the poor-house, amidst superan- 
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nuated debauchees and drunkards; whilst for a time, as we 
ourselves witnessed, the individual who carried the key of the 
wards, was a pauper! From the weakness of the grates of 
the windows, chiefly of wood, many lunatics have been 
chained to the centre of the floor, to prevent their escape; 
and several, at different times, have actually gotten out, 
through the windows or otherwise, and wandered off, even 
in the depths of winter. One patient, a gentleman of Point- 
pleasant, Virginia, who was received into the establishment, 
by agreement with its governors, left it, and returned home 
on foot, in the midst of winter, over a distance of more than 
200 miles; and another, a respectable female of the upper 
end of our state, escaping, returned to her friends at a still 
greater distance, in the same season of the year. So bad 
indeed, is the construction and economy of this, miscalled, 
asylum, that the friends of a most respectable physician, 
resident in the interior of Ohio, and affected with insanity, 
were lately under the necessity of sending him to Philadelphia, 
for confinement. 

All this faithlessness on the part of the township of Cin- 
cinnati, has become known to the Legislature of Ohio, not 
by the report of the inspectors originally appointed, but of 
two boards of commissioners, one of which visited the insti- 
tution in 1831, and the other in 1833; still that honorable 
body has not thought it necessary to act on either of these 
reports, although they were made at a considerable expense 
to the state. The latter was embraced ina report on the 
state of the Medical College of Ohio, and expressly recom- 
mended new legislation on the subject of the asylum, but the 
committee of the senate reported, that no legislation was 
necessary, and that honorable body, without inquiry or delib- 
eration, adopted the report with but one dissenting voice! 

It is time that the medical profession of Ohio, opened their 
eyes upon this matter. Itis, in all respects, a legitimate sub- 
ject for them to act upon. They are the natural guardians of 
the public health; they know what means and appliances, 
both physical and moral, are necessary to the safekeeping 
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and cure of maniacs; they are aware that these can only be 
had in public institutions; and they have repeatedly been at 
a loss what advice to give the friends of those who have fallen 
into insanity. They should relieve themselves from this em. 
barrassment, and support the dignity of their profession, by a 
simultaneous appeal to the General Assembly; and continue 
their efforts, till they effect the great work, of procuring for 
the people of Ohio an infirmary, in which the subjects of 
mental alienation, every year increasing in number, may be 
safely lodged, kindly governed, and brought under the most 
approved plans of medical and social treatment. 

We trust that our western readers beyond the limits of 
Ohio, will not look upon this article with indifference. Ex- 
cept the Lunatic Hospital of Kentucky, at Lexington, which 
is a well appointed establishment, there is, as far as we are 
informed, no other infirmary for the insane in the valley of 
the Mississippi; and for many years, the new states cannot 
erect them; meanwhile they must rely on those of other 
states, and are, therefore, interested in the condition of that 
to which this article is designed to call the attention of the 
people of Ohio. 


I].—Lisrary or THE Mepicat Coitiece or Onto. 


The library of the college embraces upwards of 1200 vol- 
umes, chiefly European. They have been purchased, exclu- 
sively, with moneys given by the state; and are designed for 
the promotion of medical science. The university of Penn- 
sylvania has no medical library, but the Pennsylvania hospi- 
tal, connected in various ways with the medical department 
of the University, possesses an extensive and valuable collec- 
tion. The Transylvania school in Kentucky, has a library of 
more than 3000 volumes. 

Both the managers of the hospital in Philadelphia, and the 
professors of the college in Lexington, have established a 
library ticket, which they sell by the year, or at shorter peri- 
ods, to students of medicine and physicians, and thus lay open 
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to the profession, in those cities, and the surrounding country, 
the rich stores of medical and other scientific knowledge 
which are there accumulated; at the same time, causing the 
books, before they become obsolete, as all medical writings 
(including even our own) sooner or later must, to bring in 
something for the purchase of the new works, by which they 
are ultimately to be superseded. 

But what has been and still is, the policy of the trustees 
and professors of the Medical College of Ohio, in reference 
to its library, purchased as we have said with the moneys of 
the state? It isto lock it up a prey for worms and spiders. 
During the session of four months, when students of medicine 
have no time to read any but the common text books, they 
have access to the collection, but for the other eight months 
of the year, not one of them can obtain a single volume, and 
no physician of Ohio, can on any terms procure admission 
within the walls of the library, either in the sessions or vaca- 
tions of the college. Thus many students from a distance, 
who might, in the latter periods of their pupilage, be induced 
toremain in Cincinnati, and read such books as cannot be 
found in the libraries of their preceptors, are kept from doing 
so; and many young or inquisitive physicians of Ohio, who 
might, ata smal! expense, prosecute their studies, beyond the 
narrow limits, where the majority stop, are precluded from 
these advantages, while an annual source of revenue to the 
institution is entirely lost. 

It is difficult to comprehend the reasons for this policy. It 
does not arise from apprehended danger to the books, if they 
were given out to resident summer pupils, and to the physicians 
of the city and state, under suitable pledges, for in the winter, 
students of every kind, from any distance, who are in attend- 
ance on the lectures, obtain books, by simply depositing their 
promissory notes, and paying less than would be willingly 
paid by students in vacation and by physicians; nor is it per- 
severed in, from its not having been presented to the conside- 
ration of the Faculty and Trustees, as this has been done. 
In conclusion, we shall add the following fact. A physician 
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Jong resident in the city, and desirous of access to the library, 
in the spring of 1833, made a special application to the 
Board of Trustees. It was granted, but limited to the vacation 
of that year, and although a property holder, he could not get 
out a single volume, till he executed a bond, with security, 
in a penalty of two hundred dollars! Any physician of the 
state of Kentucky can obtain books from the Medical Library 
of Transylvania University, for the whole year, by paying 
eight dollars for a ticket; and if he reside in Lexington, may 
spend a part of every day, in reference, and research. It is 
not surprising, that the physicians of that state are attached 
to its institution, and that the number of its pupils is con- 
stantly more than double that of the Medical College of 
Ohio. 


1V.—Curmicat Ticket or ApMIssiON TO THE COMMERCIAL 
Hosprrat anp Lunatic Asytum or Onro. 


By the charter of this establishment, as enacted in 1821, 
the professors of the Medical College of Ohio, were made, 
ex-officio, its medical and surgical attendants, with the privi- 
lege of introducing the pupils of the college, in the winter 
season, to witness the treatment of the sick. For this admis- 
sion, they were at liberty, and, indeed, by the spirit of the 
law, required to charge; and the moneys thus accruing, were 
expressly ordered in the same law, to be appropriated to the 
purchase of books, anatomical preparations, and philosophical 
apparatus, for the use of the college, and to become the prop- 
erty of the college. Thus an annual revenue was established, 
by which the materiel for instruction, was gradually to be 
procured. This provision was in force from the passage of 
the act of incorporation, till the year 1826, when at the 
instance of the Faculty and Trustees it was repealed. Now 
it might be supposed, that during that period, something had 
accrued to the literary fund of the college, from the annual 
sale, in the winter season, of hospital tickets, but nothing 
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could be more distant from the fact. During the whole of 
that period, not a single cent found its way into the treasury 
of the college, but was appropriated by the professors to the 
payment of their contingent expenses! Perhaps a more straight- 
forward violation of the plain letter of a statute, could not 
easily be found. That the professors should have been willing 
to act thus, can be comprehended, as it was for their personal 
interest to do so, but that the courtesy of the Board of Trus- 
tees should have been so great, as to permit this continued 
course of speculation, must seem strange, to those who have 
had opportunities to observe their general conduct and man- 
agement. 

But this is not the only mode in which the professors have 
used the hospital for their own personal advantage and ad- 
vancement. In the vacation, the college had no pupils, and 
consequently no students were, then, entitled to admission 
into the hospital. It is in vacation, however, when the num- 
ber of students in the city is small, that the practice of the 
hospital is most instructive. But how could they then obtain 
admission? Jn no other way than to become the private pupils of 
the professors; who had no legal right, however, to introduce 
them (seeing that they only had the right to admit the pupils 
of the college) but who, nevertheless, have done so from the 
beginning down to:the present time. They have on the 
same principle, opposed the establishment of a summer ticket, 
by the managers of the hospital, although a respectable num- 
ber of the physicians of the city, several years ago, memo- 
rialized the board on that subject. Thus the professors have 
held out the practice in the hospital, as a bonus to young 
men, about to commence the study of medicine, to become 
their pupils, instead of the pupils of the other physicians of 
the city; and then complain that they are surrounded by 
those who are hostile to their interests! The students of the 
other cities of the United States, which have hospitals, can 
study with whom they please; and by purchasing a summer 
ticket, may still enjoy all the benefits of witnessing the practice 
in those infirmaries; but to enjoy it in Cincinnati, at a hos- 
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pital established and supported by the state, they must 
become the private pupils of the professors! Every citizen of 
Ohio, who may wish to place his son to the study of medicine, 
with any other physician of the city than a professor, is inter. 
ested in the correction of this abuse. 


V.—ComparatrivE Cuasses or THE MepricaL Scuoots in Cry- 
CINNATI AND LEXINGTON. 


For years, the annual circulars and advertisements of the 
trustees and faculty of the medical college of Ohio, have set 
forth to the public, how much the general assembly had done 
for the benefit of the institution, in providing a hospital for 
clinical instruction, in furnishing money to erect a splen- 
did edifice, and for the purchase of books, engravings, models, 
anatomical preparations and chemical apparatus. Even 
within the last few months a paragraph from one of the pro- 
fessors, in a newspaper of the city, gravely announced, that a 
respectable physician from London, who had visited the col- 
lege, expressed his gratification in decided terms, and de- 
clared that its “accommadations are far superior to those of several 
schools in Great Britain, that rank high in that country.” It 
would appear, then, that the state of Ohio has made liberal 
appropriations of money—that there is no deficiency in the 
physical means of instruction—and that the Cincinnati school 
has, actually, the advantage over that of Lexington in its hos- 
pital, and the consequent study of practical and morbid ana- 
tomy, as well as of witnessing the treatment of clinical, surgi 
cal and obstetrical cases. Being thus,in the apparatus for in- 
struction, even better provided than the Transylvania school, 
the question naturally arises, why that institution constantly 
has two or three times as many students as this? If it is owing 
to any other cause than the superior qualifications and higher 
standing of the professors of that school, that cause ought to 
be pointed out and abated. 

It has often surprised us, that the people of Ohio have not 
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jong since opened their eyes to the acknowledged fact, that 
their school is far inferior in numbers and reputation to that 
of Kentucky, although their ages are nearly the same, and 
the expenditures of public money upon the former, have been 
nearly four times as great as upon the latter; for even the 
hall in which the lectures are delivered in Lexington, was 
built by the professors, and some of the capitalists of the city 
who receive an annual dividend on their loans. 

That the people and the physicians of Ohio, may see the 
comparative numbers in the two institutions from the com- 
mencement of their own, we shall present them with the fol- 
lowing table, extending through fourteen years. The Lex- 
ington school was in operation two sessions before ours, 
but its two first classes amounted only to 57, two more than 
were in the two first classes of the Cincinnatischool. 


TABLE. 
Years. Cincinnati. Lexington. 
1820 25 93 
1821 30 138 
1822 18 171 
1823 00 200 
1824 15 234 
1825 30 281 
1826 80 190 
1827 101 152 
1828 101 206 
1829 107 199 
1830 124 210 
1831 131 215 
1832 72 222 
1833 102 ' 262 
Total 936 2773 


It must be borne in mind, that the numbers in the first co- 
lumn, embrace the beneficiaries, who have been provided for 
by the statutes of Ohio. These have been admitted for the 
last seven years, and have varied in number from 8 or 10 up 
to 17—the average number about 12, or 84 in the whole pe- 
riod—none of whom it may be presumed, would have attend- 
ed the lectures, if they had not come in gratis. They should, 

Whole No. 30.—Hexade II. Vol. II. No. II. 10 
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therefore, be deducted, when the aggregate number, for four. 
teen years is but 852, while the aggregate of the Lexington 
school is 2773—giving a difference of more than three to one 
in favor of the professors of the former; although according to 
the advertisements of the latter, they have labored under seye. 
ral disadvantages, from which the Cincinnati professors were 
exempt. One of these embarrassments was the higher price 
and greater number of their tickets—seven at $15, amounting 
to $105; while the tickets of the Cincinnati professors, vary. 
ing from four to six in number, and from $10 to $12 in price, 
amounted only to $40 or $60. Thus, we see, that even underbid- 
ding could not keep our institution from being distanced! How 
it may hold on in future, we shall not predict; butas the faculty 
have lately advertised for an indefinite number of beneficia- 
ries, to supply the places of those lost by a change in the 
policy of the state in this respect, they will probably be able 
to keep up what for them will be a respectable number; and 
thus do away the necessity of abolishing another professor. 
ship for the purpose of cheapening the institution. It is, more- 
over, a favorable symptom, that the professors require the ap- 
plicant to swear, that his application “is in his own composition 
and hand writing,” as by this precaution none will hereafter 
make their way into the college, who have not learned to 
write. Should the faculty persevere in such labors for raising 
the character of the institution, it will soon attain an eleva- 
tion to which the cross-bow of calumny cannot send its shafts. 


VI.—ProrosEep IMPROVEMENT oF THE Common TREPHINE. 


Dr. Robert Estep, of Paris, Stark county, Ohio, has sent 
us, for examination, a trephine, to which he has added a 
guard, designed to prevent (what has sometimes happened) a 
wound of the dura mater and brain, by a sudden plunge of 
one side or the whole of the circular saw, in the latter stage 
of the operation. 

A thread for a screw is cut for three quarters of an inch, on 
the hollow shaft of the trephine, beginning half an inch from 
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the points of the teeth, Two bands are screwed on this 
thread. The upper of these is a mere rim, and, being put on 
first, 8eryes as a support for the other, which is a projecting 
rim of the same. kind, attached to the lower margin of a hol- 
low cylinder, half an sinch in length, the inside of which is 
grooved into a female screw... This part is to be screwed on 
with the rim downwards, and this rim, when it comes to rest 
on the cranium, resists the further progress of the instrument. 
By screwing these two cylindrical bands up and down the 
shaft of the saw, it may be extended or limited to any depth. 
As they do nol, in any way, embarrass the movements of the 
trephine, and appear to be well calculated to prevent an in- 
jury of the soft parts, towards the close of the operation, we 
commend them to the notice of the profession. Indeed, they 
seem tous both simple and ingenious; and, should experience 
demonstrate their utility, we would propose, that the instru- 
ment be called “ Esrze’s Guarpsp TRrepHine.” 


V1Jl.—Sracner’s Parent Truss FoR THE PERMANENT CURE OF 
Hernia. 


In our last number we gave a brief notice of this instru- 
ment, the invention ofa citizen of Madison county, Kentucky. 
We have heard that the following circumstance gave rise to 
the inventions Mr. Stagner having himself a rupture, and 
losing, one day, a considerable part of the pad of his truss, he 
resorted to a chip or piece of wood, as a temporary substitute. 
He soon found, however, that this hard body served a better 
purpose in preventing the descent of the hernia, than the soft 
pad, and was induced to continue it. - After having worn it 
for a time, he was surprised to find, that when it was off, the 
rupture did not show it itself; and, at length, had the gratifi- 
cation to discover, that a permanent cure had been effected. 

Encouraged by this unexpected result, he turned his mind 
upon the construction of wooded truss heads, as substitutes for 
those of softer materials; and has satisfied himself that the 


form of half an egg, slightly compressed, the division being 
10* 
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made longitudinally, is the most proper. The plain or flag 
surface is screwed to the spring at the usual place of the pad, 
and the truss is then applied in the ordinary way, with the 
parabolic projection directed upon the aperture. The pres. 
sure which is thus made, seems to excite about the abdomina} 
ring, a mild, adhesive inflammation, which in a few weeks 
terminates in the obliteration of the canal. 

Several respectable physicians and intelligent citizens of 
Kentucky, have certified, that within their observation, a 
number of cases of hernia have been already permanently 
cured; and we are assured, that in many parts of that state, 
the invention is considered as entirely adequate to the object 
proposed. 

Mr. Wm. Shadburne, a student of medicine, in the office 
of Dr. Wood, corner of Fourth and Walnut streets, in this 
city, is the agent of the patentee, for the city and county. 
In no instance is a charge made, unless a permanent cure be 
effected. Should any portion of the omentum adhere from 
previous inflammation, below where the truss must be applied, 
a cure cannot of counse be effected. 


VIII.—Cumicat proors or pistinct Nerves ror Motion anp 
SENSATION. 


We cannot doubt, that the practice of medicine, might 
furnish to the acute observer, many striking evidences of the 
truth of Sir Charles Bell’s discovery, that there are distinct 
sets of nerves for motion and sensation. Without having been 
as attentive to this matter as we ought, we have within the 
last few years met with several cases of paralysis that were 
instructive on this point. 

1. Being called to an elderly woman, suddenly taken down 
with hemiplegia, which proved fatal, we proceeded to bleed 
her; and performed the operation in the arm of the affected 
side, as happening to be most convenient. On making the 
puncture, although previously unaware of what was impend- 
ing she screamed out from the pain, and threw her other arm 
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about with violence; but that in which the puncture was 
made, remained as motionless as if it had been dead. 

2. About the same period we saw, for a single time only, 
a young woman on board a steam boat, who had very little 
sensibility in ene side, while its power of motion was nearly 
unimpaired. She appeared to be recovering; but we never 
had an opportunity of learning the termination of the case. 
The disease had come upor her suddenly. 

3. Very lately, a gentleman from the south, presented 
himself to us with a paralysis of one side of his face, of six 
or eight weeks standing. The forehead of that side, as is usual 
in such cases, was smooth, the eyelids could net be closed 
without a great effort, and the angle of the mouth hung a 
a little, and was drawn forward by the superior action of the 
antagonizing musclesof theotherside. Notwithstanding all this 
loss of power in the motory nerves of that side of the face, its 
sensibilities were perfect, both in relation to heat and cold, 
and to mechanical irritation of every kind. 

We would earnestly recommend to our readers, to be dili- 
gent in their observation on cases ef paralysis, witha view to 
this subject. 


{X.—Erricacy or THE Hor anp Cop BATH IN ALTERNATION, 
ILLUSTRATED WITH A CASE. 


We are disposed to think, that the powers of the hot and 
cold bath, have not been sufficiently tested, in chronic dis- 
eases, unattended with obvious inflammatory action. In 
many cases of this kind, the skin is exanguinous, unperspiring, 
defective in temperature, and blunted in sensibility. In this 
pathological condition, we know of no cutaneous excitant so 
powerful, as the means just mentioned; and when the viscera 
of the abdomen are in a torpid condition, or the general ner- 
vous system is impaired in its sensibility, the excitement of the 
surface soon revives that of the parts beneath. The following 
case will serve to show, what may sometimes be accomplished 
by this simple application. 
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Casz.—A gentleman of the Bar, at the age of 19 or 20, had 
an attack of gonorrhcea, which was followed for sometime by 
nocturnal emissions, which, however, had become much less 
frequent when he applied to us, at the age of 23. For a long 
time, however, he had labored under irregular bowels, being 
either costive or relaxed, and greatly afflicted with flatulence; 
his alvine discharges were often acrid, and sometimes of a 
green, but commonly of a light yellow color. His appetite 
was constantly craving; but the indulgence of it generally in- 
creased the flatulence, and occasionally excited pyrosis. His 
muscular system of animal life, became enfeebled and agitated, 
his heart suffered from palpitations, his spirits were greatly 
depressed, and he sought solitude. 

In November, 1833, he discovered, that between the shoul- 
der blades, and just above the sacrum, he had pain on pres 
sure; which extended down the insides of the thighs while 
the outsides felt numb, that the flatulence of his bowels was 
at the same time augmented, and that cramps occurred in his 
legs and feet. Blisters applied to the upper pari of the spine 
raised his spirits; to the lower part, were followed by flatu- 
lence, diarrhcea, and sometimes a considerable degree of 
fever. 

He had previously to the time just mentioned, dieted him- 
self,and taken the blue pill and rhubarb, with very little effect. 
After discovering the tenderness of the spine, he was cupped 
more than a dozen times, and also blistered, by a respectable 
young physician of Ohio. For a while this method afforded 
great. relief, but at length did no further good; and when 
he applied to us his spine was still tender and painful 
under pressure, his bowels more or less irregular, diges- 
tion bad, hands perpetually cold, muscular system enfeebled, 
nervous functions generally, impaired, and his spirits gloomy. 

We directed no medicines, but ordered the hot and cold bath, 
in immediate succession, every day at 11 o’clock, and every 
night before bedtime, with hard frictions to the skin. After 
even the first bathing he felt better, and in little more than a 
fortnight, was so well as to leave the city.» He had regular 
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and rather copious alvine evacuations without pain; the ten- 
derness of his spine had greatly diminished; he slept better; 
had less nervous irritability and gloom; his hands were warm; 
his complexion improved, and his flesh and strength had great- 
ly increased. 





It is remarkable, that so many persons should have a dread 
of the alternation of hot and cold water to the skin. It sig- 
nifies little, we suppose, which of them may be applicd first, 
the effect in either case is to revive its sensibility, fill it with 
blood, and restore the perspiration. 

The reason for employing a bath in the forenoon may not 
be very obvious, but we are persuaded it is, on the whole, the 
most proper period in the 24 hours. There seems to be at 
that time, between L1 and 1 o’clock,a diurnal failure, to some 
extent, of the powers of organic life, and an especial faulter- 
ing of the calorific function. Hence, we find, that the cold 
stages of hectic and intermittent fevers, more frequently re- 
cur at that period, than any other, and dyspeptics are more 
liable to cold feet at that time than any other, in the day or 
night. ‘The custom of taking a luncheon and some stimulating 
drink about that hour, probably had its origin, in the recur- 
rence of a sinking sensation in the epigastrium, which people 
in general, and particularly the infirm, experience at that pe- 
riod more frequently than any other. 


X.—W owunp of THE LONGITUDINAL Sinus AND Brarn—ConvulL- 
sIONS—SpasMoDIC CONTRACTION OF THE Dura Marer. 


We are indebted to Dr. John F. Carmichael, of Mississippi, 
formerly a surgeon in the army of Gen. Wayne, for the fol- 
lowing fact. 

A soldier in the celebrated battle of the 20th of August, 
1794, was shot through the head. The ball entered the cen- 
tre of the upper part ofthe forehead, and passing between the 
tables of the skull, made its exit about three inches back. 
The bone was of course torn to pieces, and a great number of 
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fragments were driven downwards, even to the depth of two 
inches into the brain, a considerable quantity of which es 
caped. The symptoms were those of apoplexy. Upon re- 
moving the scalp and trimming off the edges of the bone, the 
oblong opening of the cranium, was wide enough to admit the 
finger. No hemorrhage then occurred, but was said to have 
been profuse before the patient came into Dr. Carmichael’s 
hands. In attempting to extract the spicule of bone, with 
forceps pushed into the substance of the brain, a kind of cata- 
leptic convulsion came on, and was repeated at each opera- 
tion, till the whole were extracted. When the first convulsion 
took place, the doctor had his finger in the brain, feeling for one 
of the fragments,and was surprised to find that the lacerated dura mater 
closely contracted about it, till the spasm ceased, when the membrane 
simultaneously relaxed: subsequently, on introducing the forceps, the 
same contraction severai times recurred so as to grasp the instrument, 
coming and going with the general spasms. All the spicule be- 
ing removed, the wound was dressed in the usual manner, and 
the patient speedily recovered. The professional and per- 
sonal respectability of Dr. C., do not permit us to doubt the 
accuracy of this observation, which appears to be sufficiently 
curious to merit publication, and which was witnessed by 
many intelligent officers of the army. 


XI].—Laree Urinary Cancuus In A YOUNG { EMALBE 


Two or three months ago, a little girl 11 years old, was 
brought to us to be treated for the “ gravel”—considerable 
quantities of which, it was said, she had been discharging for 
some years. She could not retain her urine, which escaped 
as fast as secreted; suffered great pain in the hypogastric and 
lumbar regions; and passed such afflicting nights, as to be 
obliged to take large portions of laudanum. This of course 
produced habitual constipation, but otherwise her health was 
better than might have been expected, under such acute suffer- 
ings, which had continued for about seven years. 

On examination, we found a calculus projecting out of the 
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external orifice of the urethra, and it was easy to perceive, 
that it filled the bladder. By the aid of a small pair of litho- 
tomy forceps, it was broken up, and extracted in fragments, 
the last of which adhered to the fundus of the bladder. As 
the orifice of the urethra was greatly and permanently dilated 
by the pressure of the calculus, it was not difficult to intro- 
duce the finger, and ascertain that all the fragments were re- 
moved. The bladder was then syringed out with tepid water, 
large quantities of which were thrown in, and an opiate ad- 
ministered. No inflammation supervened, and the little pa- 
tient declared, that the ensuing night, was the most comforta- 
ble she had experienced for years. The object of our notice 
is not, however, to set forth these facts, but the following: 

On examining the calculus, it was found to be composed of 
uric acid. The parents of this child had resided from her in- 
fancy,on the banks of the Great Sandy, a river of the eastern 
part of Kentucky, which flows through a secondary sand 
stone formation, and the water, she had always drunk, was of 
course soft. 


XII.—Mereoroxvocicat Norrces. 


1. The following are the results of five months’ observa- 
tions, by Josepu Ray, M. D., one of the teachers in the 
Woodward High School, in this city. They are given in 
continuation of those for the first quarter of the year, publish- 
ed in our 28th number, from the same scientific observer. 
The observatory is in lat. 39° 6’ 30", and at an elevation of 
500 feet above the level of the sea; north of it at a little dis 
tance, is a range of river hills rising 260 feet above its level. 


TABLE. 
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TABLE. 
Thermometer(Fah.) April. May. June. July. Aug. 














Mean temperature ;57.45 64.19 72.65 78.18 {75.16 
Greatest heat 80 86 86 95 99 
Least heat 29 36 46 56 51 
Range - 50 40 39 48 
Barometer. 
Mean height in in. |29.2052 29.2075 |29.1761 |29.3128 |29.2823 
Greatest height 29.86 29.71 29.411 |29.491 |29.41 
Least height 28.68 28.67 28.899 {29.140 {29.12 
Direc. of the wind 
on different days |N.6 N.1 N.15 N.1 N.2 
State ofthe weather|N.E. 6 N.W.18|W.1 N.W. 18 |N.W.16 
Depth of rain in in.|N.W.7 W.1 3.W.9 1S3.W.8 |W.5 
W.3 S.W.6 [3.1 3.2 3.W.3 
S.W.7 3.E. 4 3.1 S.K.1  |N.EL5 
S.E. 1. N.E.6 |N.E.3 |NE.1 
5 clear llclear |) clear |10clear |16clear 
I2cloudy |G cloudy | > cloudy |1 cloudy |Scloudy 
12 variable |l4 var. |20var. |20var. ([12var, 
2.83 2.52 17.64 (3.75 (2.49 





2. The results which follow, are from observations, by Mr. 
George Mendenhall, student of medicine, and his friends, at 
Salem, Columbiana county, Ohio, in north latitude 40° 54' 30” 
and longitude 3° 57’ west from Washington, at a probable 
elevation of 800 fect above the level of the ocean. They run 
through the first six months of the present year, 834. 


TABLE. 


Thermometer. Jan. Feb. March. April. May. June. 

















Mean tempe-| 
rature. 24 42.41 88.15 [58.5 97.92 (68.7 
Greatest heat|52 65 69 18] ‘91 [92 
Least heat | 0 12 1G /26 \22 140 
Range 52 153 153 55 69 \52 
Windsindays|N.W. 2 |N.W.2 |N.1 — |N.1 __IN.1 IN. 2 
W.6 iW.5 IN.W.6 i .W. 15 |N.W. 18|N.W. 18 
S.W.4 |S.W. 2 IW. 6 W.1 |S.W.4 
8.2 {8.1 [S.W.5 s.W.4 |S.V.6 IS.E. 2 
S.E.1 |S.E.1 |S.2 S.E.3 |S. 1 
E.4 + ai. ie 3.E.3 | 
State of the\N.E.2 | IN.E.1 |N.E.3 |N.E.1 | 
weather Tcalm (16 calm 4 calm 4 calm )2 calm 
Sclear (9clear |Sclear 7 clear 
licloudy9 cloudy |l]cloudy|12cloudy | 
I2var. |l0var. (12var. tr var. | 
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A severe frost, preceded by a strong N.W. wind, springing 
up in the afteruoon, on the night of the 26th of April, destroy- 
ed nearly all the fruit of every kind, in the Valley of the 
Ohio; also a great number of annual plants on the farms 
and in the gardens, and the leaves and young flowers of many 
forest trees. 

When the present calender year is through, we shall com- 
pare the observations of these two meteorologists. Mean- 
while, we return or thanks to both; and take particular plea 
sure, in publishing an abstract of the register of Mr. Menden- 
hall, because he is a student of medicine; in the hope, that others 
will follow his example, while pursuing their studies. During 
that period, young gentlemen have that command of their 
hours, which is necessary to meteorological observations; and 
making them is attended with a variety of advantages to 
themselves:—lIt Jeads them to study the elements of meteoro- 
logy, to notice the beautiful phenomena of the atmosphere, 
and to remark upon the influence of the various atmospheric 
changes on health; it promotes habits of observation, incites 
to punctuality, and last, though not least, makes them early 
risers! ‘They should, moreover, employ themselves on this 
subject, from professional and patriotic considerations; for 


. hi a 
h in their power in these respects. If the 


they have mut 
students in the Valley of the Mississippi, for example, were 
generally to turn their attention to practical meteorology, 
they would, ina few years, collect the data, for a full estimate 
of its climate, and confer upon science and society a lasting 
benefit. 


XII].—Prosecrep Mevicat Convention or THE Puysictans or 
Ouro. 


In our last number we announced, that some of our brethren 
in the capital, had proposed a meeting of our physicians in 
that town, on the first Monday of January next. A late letter 
from one of them, informs us, that the indications are in fa- 
vorofa numerous convention. Thisis asit should be. The 
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medical conventions and general societies hitherto held, have 
consisted of delegates only; and the majority of the phys 
cians of the state have never yet come together. Sucha 
meeting would certainly do good to the profession and socie- 
ty, in various ways, and could not fail to prove delightful, at 
the moment, by the social hilarity and active good feeling it 
would excite. We venture to indulge the hope, that it will 
be well attended, and that the first week of January, 1835, 
will bring to the apothecaries, fewer prescriptions, than usual, 
Dr. Franklin used to fast one day in the week, that nature, 
having a holyday, might clean out her streets—the same rule 
in regard to medicines might be equadly useful to the people, 


XIV.—Epripemic Cuotera 1n CaMPEACHE. 


We have been favored by Dr. K. M’Kinney, lately from 
Yucatan, with some memoradums on the cholera, as it pre- 
vailed in the town of Campeache, in that peninsula. Having 
published a long and interesting letter from his friend Dr. 
Perrine, en the same subject, we shall merely give a few ex- 
tracts from the paper of Dr. M’Kinney. 

“Among the natives of Campeache, there is much more 
nervous irritability than is found in the habitants of higher 
latitudes.” 

“July 4th, only two or three attendants, and near fifty pa- 
tients. The calomel was exhausted yesterday, and none could 
be procured for the hospital. I ordered blue pill 30 grs. every 
hour, with infusion of black tea and external stimulants— 
some little improvement in the results. Some cases, appa- 
rently the most hopeless, recovered. I generally ordered for 
male adults, the most numerous class of my patients, 30 grs. 
every hour till they had taken three doses, but if the vomiting 
and purging continued, to give it every hour. As I had found 
in private practice, that the irritability of the stomach was 
frequently allayed by giving a spoonful of cold water every 
five or ten minutes, according to the violence of the thirst, I 
abandoned the use of warm drinks entirely, gave cold well 
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water and cold rice water every few minutes, but in very 
small quantity. It allayed thirst better, and provoked vomit- 
ing much less than larger draughts, or even small draughts of 
warm liquids.” 

«] attended a neighborhood around the bridge of St. Fran- 
cisco. The persons are principally retailers of liquors and 
provisions, and butchers. I had 24 patients in this vicinity 
of all sexes, ages and habits; most of them were attacked with 
malignant cholera, and some of them in its most violent form. 
I gave 20 grs. of calomel with 4 gr. of opium every half hour, 
or every hour, according to the violence of the symptoms, till 
the vomiting ceased. When the diarrhcea was urgent, I used 
suppositories of 2 to 3 grs. of opium, which produced the most 
decidedly beneficial effects. Opium given in this manner is 
much milder in its effects, and in my opinion more beneficial, 
than when introduced into the stomach; and were I to treat 
cholera again, I would introduce no opium into the stomach, 
except in the form of sulphate or acetate of morphina. Ex- 
ternal frictions and stimulants were used in all cases—and 
the only food in the first days of convalescence, was their ar- 
rowroot jelly and rice water. Of the 24 thus treated, 20 re- 
covered.” 

“In the same neighborhood 26 others were attacked, and 
treated with ether and other stimulants. Of these, 18 died.” 

“There should not be too great a haste im burying the 
dead. Those who die of cholera, are not disposed to sudden 
putrefaction, and consequently cannot injure the living. 
Many ofthem while in a state of asphyxia, ceasing to breathe, 
are to all appearance dead. In Campeache, two or three re- 
vived while being carried to the grave yard; and in Minuco, 
a young woman actually in the grave revived, when they be- 
gan to fill it up, was taken out, and lived till the next day. 
A servant, who was to all appearance dead, was stretched in 
the back yard—while his master was preparing for his burial, 
a violent shower thoroughly drenched the body—the under- 
takers came, and to their astonishment and dismay, found the 
supposed corpse seated, and trying to leave his hard bed. 
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He was taken into the house and recovered, and is alive at 
the present day. I doubt not many have been buried aliye,” 

“A few cases were treated with calomel] alone, without Opi- 
um, and the vomiting, cramps, and even purging, appeared 
to be checked as soon as when opium or its saltz was used, 
I consider it of some importance to give the calomel floated 
on water, as it is thereby thrown into the stomach almost dry, 
and notwithstanding the vomiting, a portion will adhere to 
the coats of the stomach. When given in pills, it cannot pro- 
duce its effects so soon as when given in powder, and may be 
thrown entirely off by vomiting. I have given calomel occa 
sionally in much larger portions, but I could not sce that its 
effects were more speedy, than when given in scruple doses, 
and repeated, according to the urgency of the symptoms. To 
calm the irritability of the stomach, nothing appeared to an- 
swer so well as a table spoonful of cold water, every five 
minutes.” 

XV.—Erivemic Cuotera rv Burirr Country, Ouro. By Dr. 

Cyrus Falconer, 


The pragrice of the cholera in this country, within the present year, 


is stror igi Yu ‘lustrative of its err atic and in wiac able character. It ap. 
peared first about the 10th of July, and selected for the theatre of its 
ravages, a section of country heretofore distinguished for its almost 


unvaried en y. The infected district ; t €. ah district first: at- 
tacked, and where the disease spent the violence of its assault, embra 
ces a portion of two townships, (Morg ran and Ross, ,) in the southwest 
angle of the county. \Paady’s Run,” wsmail creck, meanders through 
the centre of the recion, bearing the commingled tribute of the ad- 
joining hills to the Miami, Indian Creek, a stream somewhat large, 
flows along its border, and enters the Miami higher up 

The first ease is believed to have becn a gent! leman who a few days 
previous to his attack had visited Cincinnati, where cholera was then 
existing; but he recovered, and the nature of his attack is by some held 
doubtful. ‘The next case was his son, a lad who had accompanied 
him—he died, and from that period attacks rapidly multiplied, From 
its commencement to the acme of severity, the march of the disease 
was frightfully rapid; its continuance, about three weeks—the last 
week of this time, however, introduced as is, I believe, customary, @ 
milder character and more manageable By eptone. 

The mortality in proportion to the number of cases, has been unusu- 
ally great; indeed, during the first part of the period referred to, the 
certainty with which death followed an attack was equalled only by 
its rapidity. This may be attributed, in some measure, at least, to 
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two causes~—the excessive panic incident to the unexpected appear- 
ance of the pestilence amongst a people uninformed of its characteris- 
tics, and consequently vividly impressed with fears of its contagion— 
and the want of intelligent physicians. One of the first victims was a 
physician ; another medical gentleman was sick during the whole 
courze of the disease, and before physicians from a distance could pos- 
sibly see a patient, the time to act successfully, had passed forever. 

In nearly every case, so far as I have learnéd; there was a stage of 
premonition of from one to several days, and w hin attended to in this 
stage the disease was medicable. Irom the circumstances above re- 
lated, it will be seen, that in a majority of cases, not much treatment 
was afforded, Culomel is the only remedy which appears to have 
been used with eflicacy, and in those families where a prompt and 
free resort to it was made, it was successful. Opium, ether. and other 
Rename dics were used in some cases, and the external stimulant 
plan generally tried, Venésection was, | believ °; in no case practised. 
The ane system was tried by a portion of the e redulous, and short- 
ened almost invariably, “the road to dusty death.’ 

The { first appearance of cholera was in the midst of a rain of several 
days’ du ration, and its greatest mortality in a week of remarkably 

warm weather which succeeded it, 1am not aware that any metero- 
logical phenomena, or unusual are anya appearances were ob- 
served iunmediate lv previous to, or during the existence of, the disease. 

The distance from the Miami to Oxford, (the extreme finite of the 
infected district In this county,) ts about 15 miles. The soil and its 
oe within this space, resembie those of the Miami valley gen- 
erally, and the surface of the country presents a more than the usual 
variety of broken no\ansce— hilland valley, ‘The streams are rapid; 
marshes unknowa; and what is certainly re emarkable, the points where 
the destroyer has lefi the most fatal evidences of his presence, are 
amongst the most elevated in the; district. The miniature vallies bor- 
dering the several streams in the route of the cholera were, for the 
most part, avoided, or lightly touched, while the adjoining highlands 
suffered severely. One village, (Venice, ) ihn the midst of a lev el plain, 
had but 2 or 3 cases; anot her, (Millville,) a part of which occupies a 
low and level situation on the edge of Indian Creek, contained but 
few cases, although a range of hills in its immediate vicinity suffered 

dreadfully. [am unable to afford any clue to the causes which in- 
duced this extraordinary loc ‘ation—they surely will not be found in any 
theory heretofore promulge: d, of the origin of cholera, save, perhaps, 
the animatcular. 

The disease was announced first within a few miles of the Miami; 
as it subsided here, it advanced, northerly, touching but slightly in its 
course until it alighted upon Oxford, The situation of this village is 
too well known to need description; it is enough to say here, that its 
high and healthful location resembles those of the other places attack- 
ed in this county, A glance at the profile of the district travelled 
over by cholera, proves that its advance was south to north, and that 
it moved ina direct line leading from Cincinnati to Oxford. There 
were a few cases on the east side of the Miami, and in Hamilton 
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county ; but I believe that every case occurred within @ space bound. 
ed by two parallel lines, say 3 miles asunder, leading from Cincinnajj 
to Oxford. Such are the facts—I leave to others their explanation, 

The district of country of which I have been speaking, would equal 
in extent, perhaps, a township, and contains about 1200 inhabitants. 
The following synopsis exhibiting the number of fatal cases, with: the 
proportion of ages and sexes, was compiled from sources which may 
be relied on for general accuracy. It has been computed, that death 
resulted in threefourths of all the attacks -— 

MAtes, Frematts. 


Deaths. Ages. Deaths., Ages. 
6 {15 andunder|; 7 (|13 and under 
4 |15 to 20 | 3 [15 to 20 
5 {20 « 30 || 5 20 « 30 
6 |30 “ 40 4 |30 “ 40 
5 |40 “ 50 5 {40 * 650 . 
4 |50 « 60 | 6 {50 « 60 
8 over 60 | 4 over 60 











Total 72.—There is an unusual number I think of aged persons.. 


XVI.—A Bacxwoops’-MAN IN PHILADELPHIA. 


Dr. Joseph N. McDowell, for three or four years a lecturer 
on Anatomy in Cincinnati and Lexington, has sought an am- 
pler theatre in the East, and is about to commence a fall 
course of anatomical lectures in Philadelphia, to be followed 
by another in the winter. Dr. McDowell is a native of Ken- 
tucky, and was never out of the Backwoods till he went to the 
great emporium of the medical sciences, for the purpose of 
teaching, instead of being taught. As far as we know, he is 
the first native of the West, who has had the rashness to en- 
gage in such an enterprize. We hope the students of the 
Great Valicey whe may be there, will give him a “fair 
chance,” and they will soon discover, that he has a “fine 
chance” of fluent speech and fervent feeling, with a copious 
knowledge of anatomy—acquired chiefly by his own dissec- 
tions. His success athome,in drawing students around him, and 
making them feel, that they were instructed, is without a parallel 
in the United States, considering the disadvantages under 
which he commenced and prosecuted his labors as a public 
teacher. His late pupils and numerous western friends, wil] 
watch with interest his progress among the great men of the 
East. 











